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New (Sth) Edition 
CHRISTOPHER’S MINOR SURGERY 


Features of the Revision... 

This New (5th) Edition is up-to-date! It is the result of a sweeping revision in which many parts 
of the book were completely rewritten. 
It includes the improvements in diagnosis and treatment of minor surgical conditions that have 
come about as a result of the War. 

The Discussions of Wound Healing and Wound Treatment have been entirely rewritten, with par- 
ticular emphasis on local and systemic uses of the sulfonamides and the plaster cast treatment. 
Penicillin is discussed, its use and its limitations given. 

The section on Burns has been comprehensively revised to make it one of the most complete such dis- 
cussions that you will find. It now takes up administration of blood plasma, use of nonadherent 
pressure dressings, use of proteins, use of tetanus antitoxin and sulfa drugs, etc. 

There is an entirely new chapter on Pre- and Post-Operative Care, including shock, dehydration, 
vitamin deficiency, water balance, electrolyte requirements, protein requirements and treatment of 
hypoproteinemia with amino acids, postoperative pulmonary complications, use of heparin and dicu- 
marol in post-operative thrombosis and embolism, etc., etc. 

By Frederick Christopher, M.D., F.A.C.S., Associate Professor of Surgery at Northwestern Univer- 
sity Medical School. 1,006 pages, with nearly 1,000 illustrations on 575 figures. $10.00 


BUY BONDS BUY BONDS 
Send Orders to 


J. A. MAJORS COMPANY 


NEW ORLEANS 13 DALLAS 1 





FREE BOOKLET on Blood Plasma Equipment! 


An illustrated booklet covering the apparatus and 
equipment for various blood plasma procedures is 
now available. This booklet not only lists the basic 
apparatus but contains diagrams of donor, pooling 
and administration assemblies as well as full speci- 
fications on the apparatus. A convenient bibliogra- 
phy is included for those who wish to review the 
literature on the preparation of blood plasma. The 
equipping or remodeling of a blood bank and plasma 

A processing laboratory is in rea.ity a problem of plant 
x ; \ ee engineering and requires a fairly wide range of appa- 
he iA Vwoilt asi ratus and equipment. To better serve the laboratories 
a) Ygoigae installing a blood bank our technical staff has made a 
thorough study of the various processes now in use. 
These men will be glad to work with you in planning 
the new blood bank, in installing the equipment and 

in training your personnel. 


Laboratory Supply Division 


S. ALOE COMPANY 


1831 Olive Street * St. Lovis 3, Missouri 
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Ready Soon! New 3rd Edition 
TITUS’ MANAGEMENT OF 


-——OBSTETRIC DIFFICULTIES 


By PAUL TITUS, M.D., Obstetri- 
cian and Gynecologist to the St. 
Margaret Memorial Hospital, Pitts- 
burgh. About 1,000 pages, illus- 
trated. PRICE, about $10.00. 


No phase of obstetric practice is 
considered lightly in this book. The 
complications, emergencies and dif- 
ficulties of obstetrics are all recog- 
nized, discussed in detail and meth- 
ods of treatment prescribed. Because 
these phases of obstetric work are 
not covered sufficiently in the aver- 
age text on normal obstetrics, it is 
important to have this reference 
guide available at all times—and 
thus be adequately prepared to meet 
even the most difficult case that 
may arise. 


Revised, brought up to date and 
elaborately illustrated, this third edi- 
tion is veritably a “must book” for 
every practitioner doing obstetric 
work. 


3525 Pine Blvd. 





St. Louis 3, Mo. 





account. 





The C. V. Mosby Company 


Gentlemen: Reserve my copy of the 3rd edition of Titus’ 
MANAGEMENT OF OBSTETRIC DIFFICULTIES 


and send it to me as soon as it comes from the press. The price will 
be about $10.00. _._._. Attached is my check. —.....Charge my 


Se RR ga EE RE REL PED SORT NOM, NT BEI ME WE 








NEW FEATURES 


New points in treatment of tricho- 


monas. Revision of treatment of 
syphilis, anemias of pregnancy. Fur- 
ther discussion of causes and treat- 
ments of repeated abortions; man- 
agement of infected abortions with 
sulfa drugs. 

Entire subject of toxemias of preg- 
nancy extensively revised and re- 
written, with suggestions for a new 
classification of the toxemias and 
addition of appropriate therapeutic 
dietetic measures. Revision of sub- 


ject of cesarean section. 


Puerperal infection treated by sulfa 
drugs and penicillin. New views on 
thrombophlebitis and phlebothrom- 
bosis. Revision of topic of erythro- 
blastosis in newborn. 

Revision of subjects of obstetric 
analgesia and anesthesia with ad- 
dition of local and also continuous 
caudal analgesia (technic of Hing- 
son and Edwards) including new 


illustrations. 
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* FROM THE BEGINNING, Eli Lilly and Company 
has been active in the development of Penicillin, and for 
several months has made it available to the armed forces on 
government allocation and to the Office of Scientific Research 
and Development. 

The material has been so scarce that very little has been 
available for civilian use, and then only on special assignment. 
Even in army and navy hospitals it often was restricted to 
patients unresponsive to sulfa-drug treatment. 

Penicillin is, now more generally available, and research to 
achieve the ultimate in chemotherapeutic perfection continues 


as a major project in the Lilly laboratories. 


Eli Lilly and Company, Indianapolis 6, Indiana, U.S. A. 
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WAR-ADVANCED TREATMENTS 
OF MAXILLO-FACIAL INJURIES 


From right angle of the mouth, an anti-tank shell wound ex- 
tended into the cheek, upper lip and neck . . . severely lacerated 
the base of the tongue and fauces. Loss of skin was small. There 
was loss of the right side of mandible. (I) 

After field care, patient was admitted to hospital where bone 
fragments were removed, fractured teeth extracted, wound 
trimmed, skin flaps sutured and Thiersch graft made. Twenty- 
two days later, upper and lower cap splints were inserted, 
permitting mastication. 

After 217 days, Iliac bone graft (3%" long) was inserted. (IT 
And with 566 days of intermittent hospitalization, the patient 
returned to duty with: bony union; normal occlusion; full func- 
tion; no serious impairment of appearance. (III) « 


This loss of tissue treatment is found in one of the many sections 
of “The Dental Treatment of Maxillo-Facial Injuries’’—a pro- 
fusely illustrated, thoroughly practical volume based on recent 
war experience. 

Says the British Dental Gazette: ‘“‘...on the treatment of 
facial and jaw injuries . . . none has given sounder instruction. . . 
it is a very excellent production, rational and lucid.” 

THE AUTHORS—a group of four outstanding, widely-known, 
Maxillo-Facial specialists of the East Grinstead Medical Center 
in Britain. 





“s aes OUTSTANDING CONTENTS 
ul 217 DAYS _ Discussion of types of Technic 





Fractures Clinical Diagnosis 
Radiology Pathology of Bone Repair, 
Surgery of Soft and Hard including complications 

Tissues including Loss of Reduction and Fixation . 

Tissue Anesthesia 


FIRST AMERICAN EDITION 
THE DENTAL TREATMENT OF 


MAXILLO-FACIAL 
INJURIES 


WITH SUPPLEMENTARY MATERIAL ON CASES AND TECHNIQUES 









Ss 
OVER 1000 ILLUSTRATIONS & f 
18 IN FULL COLOR—988 IN BLACK AND WHITE 2 hi 
$650 ay 
4 





J. B. LIPPINCOTT COMPANY, Philadelphia 5, Pa. 


Enter my order and send me ‘‘The Dental Treatment of Maxillo-Facia!l Injuries and Supple- 
ment’’, $6.50. Under your Guarantee I may return book in 10 days or I will pay in full in 30 days. 


O Charge O Cash Enclosed 


SEND TO: NAME 





STREET ADDRESS -_ 





CITY AND STATE SMJ-644 
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Ch Clehiovementl tn 


PROTECTION AGAINST CONTAMINATION 





1—Instead of the two-liter flasks in which penicillin ordinarily 














is made by “surface culture,” Penicillin-C.S.C. is made in a 
baitery of giant tanks, each of 12,000 gallon capacity, by 
“submerged culture,” an operation of vastly increased sensi- 
tivity, calling for the uimost in care and control. 2—Vial-fill- 
ing; note the safeguards against contamination. 3—Cold 
room, where Penicillin-C.S.C. is frozen prior to vacuum-drying. 





Pertti 
Saeneenesn: 


. e ox Oe 
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4—The “last word” in con- 
trolled vacuum-dryingequip- 
ment. The number of these 
evaporators indicates the 
magnitude of Penicillin- 
C.S.C. production. 5— 
Vial-sealing. and capping. 
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Wis of highly polished opal glass and translucent 

glass brick, and rounded wall, floor and ceiling 

abutments, permitting of maximum cleanliness— 
air-conditioning that controls temperature, humidity, 

and particle content— 

_ sterilizing lamps that destroy air-borne microorgan- 

isms— 

sterilizing-lamp-controlled ‘‘locks” that prevent undue 
airflow from room to room— 

sterile clothing (masks, gowns, shoes, gloves) worn 
by all technicians— 

facial shields which carry the technician’s breath away 
from the work area— 

these are but a partial list of the safeguards employed 
in the “‘sterile area” of the Penicillin-C.S.C. plant. 

Out of its quarter-century of research and experience 
in microbiotic production, Commercial Solvents Cor- 
poration has developed not only these safeguards, but 
also the ‘submerged culture” method which produces 
Penicillin-C.S.C. in giant three-story tanks. 

This combination of mass production methods, skilled 
personnel, the utmost in safeguards, and unremitting 
laboratory control spells two assurances— 

Penicillin-C.S.C. will always be of dependable potency, 
sterility, and pyrogen-freedom— 

Penicillin-C.S.C., though now allocated as the armed 
forces direct, will be available in adequate distribution 
throughout the United States as soon as released. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 


Penicillin Plant Comporation 17 East 42nd Street 


Terre Haute, ind. Pcsc} New York 17, N.Y. 











te at 










































6 SOUTHERN MEDICAL JOURNAL June 1944 


HUNGER LESSENS 
AS AGE ADVANCES 


‘But periodic starvation has no place in the care and conditioning of 
the old and is one of many useless middle age fads.’’* 


To encourage proper ali- 
mentation of the elderly 
patient with minimum strain 
on digestive capacity, why 
not encourage the frequent 
use of 


HORLICK’S 
FORTIFIED 


Rich in easily assimilated 
protein, carbohydrate, fat, 
Horlick’s Fortified can be 
taken at frequent intervals 
without upsetting digestion 
or tending to cloy the 
palate. 


Recommend 


HORLICK’S 
PLAIN 
Powder or Tablets 

HORLICK’S 

FORTIFIED 


Powder or Tablets 
(A, Bi, D & G) 





Horlick’s is obtainable at all drug stores. 


The Complete Malted Milk—Not Just a Flavoring for Milk 


*Touhy, E. D.: Feeding the Aged, Handbook of Nu- 
S trition, Pub. by Am. Med. Assoc., 1943, pp. 366-384. 


HORLICKS 
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PENICILLIN 


MERCK 








A RECORD OF PERFORMANCE 








HOROUGHGOING experience and established 

leadership in organic research, development, 
and production have been the determining factors 
in the rapid achievement of large-scale Penicillin 
production by Merck & Co., Inc. 


Intensive research on Penicillin, begun in the 
autumn of 1940, established a sound basis for the 
successful development of mass production. By 
applying chemical engineering principles to the 
manufacture of this intrinsically unstable and 
difficultly produced substance, Merck & Co., Inc. 
succeeded in devising and perfecting a practical 
method of production, based on the mass-fermen- 
tation principle. 


The following chronologic review tabulates the 
more important advances leading to the present 
volume of Penicillin production, including some of 
the contributions that we have been privileged 
to make: 


1929— Penicillin discovered by Fleming in England. 


1932—First report by British investigators con- 
firming original work on Penicillin. 


1940—First isolation of solid Penicillin by Oxford 
investigators. 


1940— Merck research on antibiotics concentrated 
on Penicillin. 


1941—First report of Penicillin’s clinical value. 






BACK THE ATTACK 
WITH WAR BONDS 


1941—Prof. H. W. Florey and Dr. N. G. Heatley, 
of the Oxford group, visited the United States to 
confer with interested Government officials and 
manufacturers, with the objective of establishing 
Penicillin production in America. 


1941—Dr. Heatley, who participated in the first 
production work in England, remained at the 
Merck Research Laboratories to collaborate with 
Merck chemists in developing test and production 
procedures. 


1941—Merck brought about a reciprocal arrange- 
ment between British and American investigators 
to spur production in cooperation with the United 
States and British governments. 


1942—Merck supplied Penicillin for first case of 
bacteriemia successfully treated with Penicillin in 
America. 


1942—Merck Penicillin was rushed under police 
escort to Boston for treatment of the Cocoanut 
Grove fire casualties. 


1943— Merck sent supplies of Penicillin to England 
by air transport for urgent therapeutic use by the 
United States Army Medical Corps. 


1943—Large-scale production of Penicillin was 
established by Merck to meet Government re- 
quirements. 


1944—Merck sends ever-increasing supplies of 
Penicillin to our Armed Forces. 


Merck & Co., Inc. will continue to surpass present production records, with the 
urgent objective of supplying adequate quantities of Penicillin for civilian use, 
as soon as the essential requirements of our Armed Forces have been fulfilled. 


MERCK & ce. Inc. Manufacturing Chemish RAHWAY, N. J. 


In Canada: Merck & Co., Ltd., Montreal and Toronto 


An illustrated booklet describing the clinical uses of Penicillin Merck is available on request. 
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The treatment of arthritis as a systemic disease requires comprehensive and 
collaborated therapeutic endeavors. 


With ERTRON therapy, intensive dosage — Ertronization—is recommended 
in order to derive optimum benefit. 


To Ertronize, ERTRON must be administered in adequate dosage over a 
long period. Starting with two or three capsules daily, increase the dosage by 
one capsule a day, every three days until six capsules a day are given. This 
dosage is maintained without interruption until maximum improvement occurs. 


Analgesic medication may be employed in conjunction with ERTRON therapy 
where indicated, particularly in the early stages of treatment. 


Physical therapy of a suitable nature may be instituted, and orthopedic 
measures are often of help. The removal of chronic foci of infection is likewise 
part of the program. 


Acting systemically, ERTRON attacks arthritis as a systemic disease. Its 
rationale is established in the literature covering a nine-year period. 





ERTRON Parenteral—For the physician who wishes to 
reinforce the routine administration of ERTRON by 
parenteral injections, ERTRON Parenteral is available 
in packages of six 1 cc. ampules. Each ampule contains 
500,000 U.S.P. units of electrically activated, vaporized 
ergosterol (Whittier Process). 
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ERTRON 


ERTRON alone—and 
no other product — 
contains electrically 
activated, vaporized 
ergosterol (Whittier 
Process). 


Supplied in bottles 
of 500, 100 and 50 cap- 


sules. 


ETHICALLY PROMOTED 
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A simple infant 
feeding formula: 








1 fl. 02. 
BIOLAC 





Pas. IAS 
WATER 





_ d’fl ozs. 
~ FORMULA 





New BIOLAC still easy to calculate! 


E CHANGED, more highly concen- 
trated Biolac still saves you valu- 
able time. There are no extra ingre- 
dients to calculate, because it’s a com- 
plete infant formula‘. 


For standard formulas, simply dilute 
1 fl. oz. of new Biolac with 11% fi. ozs. 
water. Feed 2% fl. ozs. of this formula 
daily for each pound of body weight. 


Why Biolac has been changed 


To conserve tin, Biolac is more highly 
concentrated, and is now packaged in 
13 fl. oz. cans instead of the former 16 
fl. oz. size. 

Although the new tin is a smaller size, 
it contains identically the same food val- 
ues. And one can of Biolac still makes 


one full quart of standard formula. The 
price remains the same. 





NO LACK IN 


BIOLAC 


Borden’s complete 
infant formula* 


| Bio Me ac. 





*Biolac is prepared from whole milk, 
skim milk, lactose, vitamin B;, con- 
centrate of vitamins A and D from 
cod liver oil, and ferric citrate. Evap- 

orated, homogenized, sterilized. Vitamin C sup- 
plementation only is necessary. For detailed in- 
formation, write to Borden’s Prescription Prod- 
ucts Division, 350 Madison Avenue, New York 
7... 
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UWE: 
mvihied mila 


SIMILAC 


SIMILAR TO BREAST MILK 





A powdered, modified milk product especially pre- 
pared for infant feeding, made from tuberculin tested 
cow’s milk (casein modified) from which part of the 
butterfat is removed and to which has been added 
lactose, olive oil, coconut oil, corn oil, and fish 
liver oil concentrate. 







D 

AMERICAN 

MEDICAL 
ASSN 










Similac provides breast milk proportions of fat, pro- 
tein, carbohydrate and minerals, in forms that are 
physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes — from 


birth until weanin g. 


One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. 
This is the normal mixture and the caloric value is 


approximately 20 calories per fluid ounce. 


M & R DIETETIC LABORATORIES, INC., Columbus 16, Ohio 
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CAMP ANITOMICAL 





ANATOMICAL SUPPORTS 






S. H. CAMP & COMPANY 
Jackson, Michigan 


Offices in CHICAGO * NEW YORK 
WINDSOR, ONT. * LONDON, ENGLAND 


World’s Largest Manufacturers 
of Anatomical Supports 


SUPPORTS 


lor 


NEPHROPTOSIS 


OGETHER with treatment for any existing 
Sains of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in the 
relief of symptoms in many cases. 


Camp-trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or par- 
tial Trendelenburg. In the event that the phy- 
sician desires the use of a pad, the fitter has 
been instructed to obtain information as to 
the type of pad to be used and to ask the doc- 
tor to mark on the garment or blue pencil up- 
on the patient the exact location of the pad. 


* 


Advantages of Camp Supports 

in Conditions of Nephroptosis: 
1. The “lifting” power of Camp Supports is 
from below upward and backward. 


2. Camp Supports are an aid in improving the 
faulty posture that sometimes accompanies 
renal mobility. 


3. Camp Supports are easily and quickly ad- 
justed. 


4. Camp Supports stay down on the body by 
reason of the foundation laid about the pelvis. 


5. Camp Supports are comfortable. 


6. Camp Supports are economically priced. 


Camp fitters ask patients to return to their 
physicians for approval of the fitting. 


June 1944 
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IYIRY LOM UG RL IDI 


| ian ce Oe DO, 4 
tablets 


yha-phenyl-propiromie acid) 


SCHERING CORPORATION BLOOMPEIELD*NEW JERSEY 





BONDS...TO WELD THE BONDS OF DEMOCRACY! 
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QUICK RELIEF 


from 
IVY, OAK or SUMAC POISONING... 





Sederle 


RHULITOL 


A SOOTHING, HEALING SOLUTION 











XQ | : RuuLitou Lederle is a solution of tannic acid 
and glycerine, chlorobutanol, phenol, cam- 


phor, ammonium alum, isopropyl alcohol 


Lf 
d 
{ 


and distilled water. ‘The protein coagulating 





properties of tannic acid apparently inacti- 
vate the toxic principle of these common 
plants and also prevent further spread of 
the dermatitis. 

The solution should be applied as a wet 
dressing at intervals of several hours during 
the acute stage, reapplying at increasingly 


longer intervals as the dermatitis subsides. 


Relieves pruritus, local pain and congestion 


Exerts a drying and cooling effect 





PACKAGE: 4 FL. OZ. *Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES |*&s|INC. | 


30 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 
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THE prompt restoration of health in individuals 
suffering from deficiency of the water-soluble vitamins is 
facilitated by the following measures: 


15 





Early and accurate diagnosis. 
A nutritionally rich diet. 


Supplementation of the diet with 
BASIC FORMULA VITAMIN TABLETS SQUIBB 








Augmentation of the intake of B-Com- 
plex factors with dried brewer’s yeast, 
yeast concentrate or oral liver extract. 


BASIC FORMULA has a background of water-soluble: vitamins. Ample supplies 





proved clinical value—in Birmingham, Ala- 
bama, and in New York City. This is the 
“basic formula” used by Dr. Norman Jol- 
liffe and Dr. Tom D. Spies, and described 
by the latter in his study on the nutritional _ 
rehabilitation of 100 American workers 
for industry. 

Do as many nutrition experts is ~ use 
Basic Formula in treating deficiencies of 


. are now available. A recent reduction in 
price has lowered the cost more than one- 
third. Remember, Basic Formula Vitamin 
Tablets Squibb represent the exact com- 
position of the “basic formula” many ex- 
perts have used and recommended. It is 
best, however, to specify “SQUIBB” in 
ordering to be sure your patient receives 
et ee 
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® Father's ulcer 
has suffered the ultimate fate of 
dictators. No longer does its tyrannical 
rule prevail. 


® Colloidal aluminum hydroxide provides a sim- 
ple ambulatory regime effective in bringing symptomatic relief in 
almost every ordinary case of peptic ulcer and X-ray improvement in most. 


Huagel 


the fluid, orange, aluminum hydroxide 


A small teaspoonful (4 cc) of Fluagel combines with 
at least 100 cc of 0.36% hydrochloric acid. It neu- 
tralizes, not twelve times, but 25 times its volume of 
N/10 HCl. Smaller doses or less frequent adminis- 


tration are permitted, simplifying the therapeutic FLUAGEL is sup- 
. ‘ plied in 10-ounce 
regimen and making for economy. glass jars 












George A. Breon «. Company 


Pharmaceutical Chemists 
New York Atlanta Kansas City,Mo. Los Angeles 


Seattle 
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lack of endurante.. 


Chronic lassitude, fatigue and inertia may 
be due to nutritional inadequacy. Furun- 
culosis, inflammatory and ulcerative lesions 
of the mucous membranes and skin, 
malaise, delay in convalescence, etc., may 
have a similar etiology. 


The beneficial effects of LIVER AND 
YEAST EXTRACT ARMOUR often are 
striking in such syndromes. It is absorbed 
rapidly and its physiologic stimulating 
effect is noted promptly. 

In this preparation, the yeast has been 
washed free from gastro-intestinal irritat- 
ing properties. The hydrolyzing and sta- 
bilizing processes are so conducted that 
the liver odor and taste are eliminated, 
while the primary and secondary anti- 
anemic factors as well as the vitamin B 
complex ofboth liverand yeast are preserved. 


=. Ww mi Ww Liver and Yeast Extract ARMOUR supplied in 8 oz. bottles—a 


lotable « 


tion of liver and yeast. The adult dose is two tea- 





P 
spoonfuls twice daily—best administered in a little milk, water or fruit 


juice. Where there is a decided secondary anemia, it may be given 


in conjunction with some form of iron. 


THE ARMOUR 


HEADQUARTERS FOR 


CHICAGO 





LABORATORIES 


MEDICINALS OF 


ANIMAL ORIGIN 


ILLinogs 


have aye in tne prepara yrs 
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One of the 21 rigid tests and inspections constantly 


Lae St 


VO) Aalions 


This is 5% Alcohol and 5% Dextrose in Isotonic Solution 
of Sodium Chloride . . . a Baxter product frequently indi- 
cated in post-operative care. 





PRODUCTS OF 


BAXTER LABORATORIES 
Glenview, Illinois + Acton, Ontario + London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 





Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO @ NEW YORK 
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Safe, Gentle Bulk with Specific Advantages 


Widely accepted as a constipation corrective, this non-digestible bulk 
laxative also restores norma/ bowel movement— 
smoothly, safely, economically. 
And in addition, it is pleasant and easy to 


take—rarely allergenic, non-caloric, and 
non-absorptive of fat-soluble vitamins. 


Mucilose 








This highly purified hemicellulose is available in 4-0z. and 


16-0z. bottles as Mucilose Flakes and Mucilose Granules. 
Trade Mark Mucilose Reg. U. S. Pat. Office 


Fok Stearn SeCyue. 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA 
AUCKLAND, NEW ZEALAND 
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Summertime. . heat . . flies . . travel . . contaminated food 
and water . . diarrhea . . and more diarrhea. 


K A O P E C TAT E * affords simple effective 


control. Its fine, uni- 

form, palatable suspension of colloidal kaolin and apple 

pectin adsorbs and carries off pathogenic bacteria and toxins. 

It coats and soothes the hypersensitive mucosa to protect it 

against irritation. Hydrophilic properties favor consolidation 
of the stool. 

All in all, Kaopectate presents a logical 3-way approach 

to restoration of normal intestinal function ... in diarrhea 

due to nonspecific infection, dysentery bacillus, contami- 


nated food or water. Each fluidounce of Kaopec- 

*Trademark Reg. U.S. Pat. Off. tate contains: 
SRE a we 90 grs 
POOUM 2525 3 ees 2 grs 


BUY MORE WAR BONDS 


FINE PHARMACEUTICALS SINCE 1886 
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BND BS, CS er a 


Remember the days when people laughed 
at the “gas buggy”... how they would sing 
out ‘‘get a horse” when the horseless car- 
riage rode by? A rarity once, it’s an 
accepted necessity today. 

There were days, too, when people 
avoided MARGARINE. But that was yester- 
day. MARGARINE’S present uniform vitamin 
A fortification, its nutritious American fats 
which provide the important unsaturated 
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‘They wed o vot or he BES ROGET” ¢ 


“ss 6 Ps “ S eae 
~<a ~ 


>») a, >» A va 


fatty acids, plus its increased palatability, 
sweetness, freshness and...ease of digest- 
ibility...have made it an outstanding nu- 
tritious spread and cooking fat. 

Prejudice against MARGARINE is as ri- 
diculous as would be a prejudice against 
the modern automobile, for this energy- 
producing food is part of the seven basic 
food groups which authorities state are 
needed for good nutrition. 








MARGARINE MANUFACTURERS 


MUNSEY BUILDING WASHINGTON, D. C. 


NATIONAL ASSOCIATION OF 





meee cre eee meee” oe eer arms emcee cm a 
Dept. 8 

PROFESSIONAL SERVICE DivVISION, Ty 

NATIONAL ASSOCIATION OF MARGARINE 

MANUFACTURERS, 

Monsey BuiLpInG, WASHINGTON 4, D. C. 

Kindly forward a complimentary copy of “Fats in the 

Wartime Diet.” 


1 pound of MARGARINE provides whole- 
some, easily digested vegetable oils and 
meat fats of A origin together with a 
minimum of 9,000 I. U. of vitamin A. Each 

















batch u 9 an average of ten tests for Name. 
purity and stability. Sia 
™ City- State. 


: | 
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FOR THE 
CONSTIPATION 
OF THE AGED... 


Bou people who eat little and lead quiet, 
inactive lives tend to become constipated. Res- 
toration and maintenance of ‘‘habit time” is of 
prime importance to the patient’s well-being. 

Petrogalar gently, persistently, safely helps 
to establish “habit time” for bowel movement. 
It is evenly disseminated throughout the bowel, 
effectively penetrating and softening hard, dry 
feces, resulting in comfortable elimination with 
no straining . . . no discomfort. Petrogalar to 
be taken only as directed. 


A medicinal specialty of Petrogalar Laboratories, 


Inc., Division W YETH Incorporated, Philadelphia. 
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Co kaka IE A, mifilor 


as found in 


NATURAL SOURCE 





ESSENTIAL AMINO ACIDS 


| | aaron YCAST POWDER (Harris) 
with its complete B-complex fac- 
tors as found in this natural source, 
plus the essential amino acids, is find- 
ing wide usefulness as an accessory to 
the diet in pregnancy, lactation, post- 
operative and other convalescent 
cases, as well as for growing children. 


The essential amino acids which 
BREWERS’ YEAST POWDER (Harris) yields, 
are an important additional factor be- 
cause after more than a century they 
still remain the first in the regulation 
of vital processes (growth, formation 
of enzymes, hormones, and many im- 





PRODUCERS OF VITAMINS = 
FUR WESUENS CSE SUNSE BUCY Unereeemammmmmmemanal 


munologic and antigenic reactions!) — 
and because many modern diets pro- 
vide insufficient biologically superior 
protein.” 

1Lewis, Howard B.: Proteins in Nutrition, J.A.M.A. 
120:198, 1942. 

2Wilder, Russell M., and Keys, Thomas E.: Unusual 


—_ of High Nutritive Value, J.A.M.A., 120:529 
1942, 





HARRIS VITAMIN PREPARATIONS 
NOW EMBRACE: 


Halabex « Halapan « Haladee 
Brewers’ Yeast Powder (Harris) 
Nicotinic Acid ¢ Vitamin C 
Vitamin B, ¢ Vitamin B2 











re oe we Oe a ee ee 


§ HARRIS LABORATORIES °° § 
i Tuckahoe, N. Y. Hl 


I would like atrial package of Brewers’ 
Yeast Powder (Harris) and informa- 
tion on new HARRIS Vitamin Prep- 
arations. 





Name. 





Address 


I 
ire 





State. i 
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Le rationale of this most effective new local sulfonamide 
treatment lies in this: 
Even a single tablet produces, throughout the entire oro- 


pharyngeal area—for as long as one hour’s chewing —a con- 


FOR THE MORE EFFECTIVE 


LOCAL SULFONAMIDE TREATMENT OF 


OROPHARYNGEAL INFECTIONS 





25 








centration of locally active sulfathiazole, dissolved in saliva, 
averaging 70 mg. per cent. Yet even with maximal dosage 
over a prolonged time-period—and even in children—blood 
levels produced are so low as to be immeasurable for the 
most part, and only rarely even approach 1 mg. per cent. 

Local efficacy, and freedom from systemic toxicity, have 
been proved in wide clinical experience to be as impressive 
as the striking figures cited above would suggest. 

White’s Sulfathiazole Gum is supplied in packages of 24 
sanitaped tablets in slip-sleeve prescription boxes—on pre- 


scription only. 


WHITE LABORATORIES, INC. sswéststt NEWARK 7, N. J 





*The name Aminoids is 
the registered trade- 
mark of The Arlington 
Chemical Co. 
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WHY AMINOIDS": aes IN 


Anemia 





a and hemo- 


globin production require protein as well as iron 
and liver factor — 95% of the hemoglobin mole- 
cule is globin, a protein. Concomitant anorexia or 
hypochlorhydria often cause the dietary protein 
intake to be inadequate. Aminoids, a mixture of 
amino acids and peptides, offers a practical means 
for increasing the protein of the diet. 


Aminoids, a protein hydrolysate product prepared 
from Beef, Wheat, Milk and Yeast by enzymic 
digestion, contains all the amino acids present 
in these four high quality protein foods. To spare 
the amino acids for their exclusive nitrogen uses, 
carbohydrates are added. 


One tablespoonful of Aminoids T-I.D. provides approxi- 
mately 12 grams of protein as hydrolysate. Supplied in 
granular form in bottles containing 6 oz., Aminoids may 
be taken in any hot or cold liquid. 


Aminoids 
REG. U.S. PAT. OFF. 
A PROTEIN HYDROLYSATE PRODUCT 


For Oral Administration 


More detailed literature supplied on request to Dept. 160-2 








THE ARLINGTON CHEMICAL Co. 


YONKERS 1 Aelagonr) NEW YORK 
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Now... 


timed insulin action, 


the keynote of control 








A single ‘WELLCOM E’ 


Besczie GLOBIN INSULIN 
| WITH ZINC 


timed# for rapid onset of action to meet the needs of the morning 








timed for strong continuing daytime effect 
timed# for diminishing action during the night when the needs become less 


While fulfilling these requirements for timed insulin action, the keynote 
of control in diabetes, this new type insulin also has the advantage of con- 
trolling many moderately severe and severe cases of diabetes with only a 
single injection daily. It is a clear solution and in its freedom from aller- 
genic skin reactions is comparable to regular insulin. 

‘Wellcome’ Globin Insulin with Zinc, an important advance in diabetic 
control, was developed in the Wellcome Research Laboratories, Tuckahoe, 
New York. U. S. Pat. 2,161,198. 


Vials of 10 cc. 80 units in 1 cc. 





i val Literature on request *Wellcome’ Trademark Registered 
BURROUGHS WELLCOME & CO. 5,“ 9-11 E. 41 St., New York 17, N. ¥. 
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From the Fruit of Experience 


Convenient to administer—easily assimilated—Appella Apple Powder 

(Stearns) is widely prescribed as an efficacious therapeutic agent in 

the treatment of diarrhea—particularly in the prevention and 
correction of summer diarrhea in children. 


Containing, in accepted professional form, a high content of 
pectin, uronic acids and other constituents of the apple whose 
therapeutic value has been proven by centuries of successful use. 


Appella Apple Powder 








=~ 


Available in 7-02. jars for prescription use; in 18-0z. jars for hospital use. 
Trade Mark Appella Reg. U. S. Pat. Office. 


Fevd Stearn So Conpany. 





DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA 
AUCKLAND, NEW ZEALAND 
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x uir | for each p i 1. 
Bottles of 100 and 1000 
oa in’’and*‘Nethamine’'Reg.U.S.Put.Of, 





S. MERRELL COMPANY 
CINCINNATI, U.S. A. 
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se onsrawct™ now 


The “Smoothage” of Metamucil in Constipation Treatment 


The soft, demulcent mass produced by 
Metamucil promotes intestinal motility by 
the normal response to increased bulk. 

This aids the patient, who has previously 
depended onchemical irritants or “roughage,” 
to re-educate bowel action and to establish a 
more normal planned elimination. 

Metamucil is accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. 


Metamucil 


a highly purified, non-irritating extract of the 
seed of the psyllium, Plantago ovata (50%), 
combined with anhydrous dextrose (50%), 
mixes readily with water, milk or fruit juices, 
and is pleasant to take. 


Supplied in 1 lb., 8 oz. and 


4 oz. containers. 





c-o-SEARLE sco. 


ETHICAL PHARMACEUTICALS SINCE 1886 
CHICAGO 


New York 


>be 


N Tks 


Kansas City 


San Francisco 


1 is ther d k of G. D. Searle & Co. 


Ros 
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of distressing symptoms in 


CYSTITIS, PYELONEPHRITIS, PROSTATITIS, URETHRITIS 


The prompt symptomatic relief provided by Pyridium is extremely grati 
fying to the patient suffering with distressing urinary symptoms such as §—s=s=s«wMM ree than @ decade of 
painful, urgent, and frequent urination, tenesmus, and irritation of the ; 
urogenital mucosa. p Y R | ») | [| AVA 

; \ 
Gratifying also is the confidence in the physician and his therapy which Sse Eks eig 
is so evident in most patients who have experienced the prompt and : aise 





effective symptomatic relief provided by Pyridium. Pyridium is the United States 

RS p as, Registered Trade-Mark of the 

Pyridium is convenient to administer, and may be used safely throughout Product Manufactured by 
the course of cystitis, pyelonephritis, prostatitis, the Pyridium 


and urethritis. The average oral dose is 2 tablets t.i.d. 


LETS ALL 
BACK THE ATTACK 
WITH WAR BONDS 


MERCK & CO,, Inc. Manufactuxing Chemists RAHWAY, N. J. 
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Physicians know 


from clinical experience 


the reliability of 
Pil. Digitalis ? 


Digitalis 
(Davies, Rose) ‘Devien Rowe 
1% grains 
(0.1 Gram) 
Each equivalent to 
eee 
DAVIES, ROSE & CO. Lid. 
Basten, Mass. 8.5.A. 








They conform now, 




















as in the past, 


with U.S.P. requirements 


Each pill is equivalent to 1 U.S.P.XII Digitalis Unit. “One 
United States Pharmacopoeial Digitalis Unit represents the potency 
of 0.1 Gm. of the U.S.P. Digitalis Reference Standard.” —U.S.P.XII. 


Made from Powdered Digitalis Leaf, Pil. Digitalis (Davies, 
Rose) present all of the therapeutic principles obtainable from the 
drug. 


Standardized according to Pharmacopoeial requirements, they 
permit a uniform and accurate dosage. 


These freshly prepared, standardized pills are put up in bot- 
tles of 35, forming a convenient package for the physician’s pre- 
scription, obviating the necessity of rehandling. 


Sample for clinical trial sent on request. 


DAVIES, ROSE & COMPANY, Limited 
BOSTON 18, MASSACHUSETTS, U.S.A. 


D-19 
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~ URO-PHOSPHATE 


AN ANATOMIC DAM, created by a cystocele, enlarged prostate, 
or tumor, and resulting in residual urine in the bladder, is extremely 
common in the older patient. This residual urine is very vulnerable to 
bacterial contamination, and cystitis in such patients is frequent. 


Uro-Phosphate is exceptionally effective in eradicating cystitis due to 
urinary stasis. Uro-Phosphate not only contains a highly purified methen- 
amine, but also the proper proportion of acidifying salt, acid sodium 
phosphate. With the urine adequately acidified, the conversion of 
methenamine into the bactericidally potent formaldehyde continues as 
long as the urine remains in the bladder, and, particularly in the condition 
of urinary stasis, a highly bactericidal urine results. 


Uro-Phosphate is manufactured by a special dry process to prevent 
loss of potency, and the potency is preserved by packaging under air- 
tight seal in bottles of 100 tablets each. The dosage of Uro-Phosphate in 
cystitis, prostatitis, pyelitis is two tablets dissolved in a glass of water, 
three or four times a day. The prophylactic dosage of Uro-Phosphate, to 
prevent recurrence of infection, is two tablets dissolved in a glass of water 
at bedtime. 


WILLIAM P. TP OYyt¢ 2634. & 6. 1h] 


RICHMOND, VIRGINIA 
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“That's What | Call Rapid Healing! “ 


AFTER TEN DAYS of Amphojel treatment (with, 
of course, an appropriate regime of diet and rest), 
x-ray re-examination often reveals complete dis- 
appearance of the peptic ulcer niche.* 

In addition to promoting rapid healing of the 
ulcer, Amphojel offers: 


Prompt relief from pain . . . Fewer recurrences . . . 
Superior weight gain during treatment... Noalkalosis. 
Available in 12 fl. oz. bottles. John Wyeth & Brother, 
Division WYETH Incorporated, Philadelphia. 

*WOLDMAN, E. E., and POLAN, C. G.: The Value of Colloidal Alumi- 


num Hydroxide in the Treatment of Peptic Ulcer; A Review of 407 
Consecutive Cases, Am. J. M. Sc. 198: 155-164 (Aug.) 1939, 








AMPHOIEL Yoel 


ALUMINA GEL 
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For 
Impetigo iat 


Alulotion Ammoniated Mercury with 
Kaolin, Wyeth, provides an effective 
remedy. It is highly bactericidal with- 
out being injurious to normal skin. It 
is water-miscible (contains no grease). 
It fixes the infection-bearing exudate 
and helps to form an adherent, pro- 
tective crust. It is easy to apply. 


For 
Silfonamide Trealment 


of various skin infections such as im- 
petigo, ecthyma, folliculitis and the 
secondary infections associated with 
eczema, seborrheic dermatitis, and der- 
matitis due to irritants . . . Alulotion 
Sulfathiazole 5%, Wyeth, utilizes the 
extraordinary chemotherapeutic po- 
tency of sulfathiazole. It distributes 
the sulfathiazole most efficiently, 
quickly carries it into direct contact 
with the lesion. Alulotion Sulfathiazole 
works rapidly—lessening the need for 
protracted treatment; it is believed 
that shorter courses of treatment with 
sulfathiazole are less apt to produce 
sensitization.* 

*COLE, H. N.: The Local Use of Sulfonamide 


Compounds in Dermatology, J. A. M. A. 123: 
411-417 (Oct. 16) 1943. 





REG. U. S PAT. OFF. 


ALULOTION SULFATHIAZOLE 5% 


REG. U. S. PAT. OFF 


Yceie ALULOTION AMMONIATED MERCURY with KAOLIN 





REG. US PAT. OFF, 














Vol. 37 No. 6 SOUTHERN MEDICAL JOURNAL 37 


From the Flyerst Peesearch if aboratories. is 
OUTSTANDING NEW DEVELOPMENTS IN IMMUNOLOGY 
















Bee 
ANTIPERTUSSIS 
SERUM 


for effective control of 
WHOOPING COUGH 











'SsS NOW CONTROLLABLE 


Ayerst Antipertussis Serum provides a most effective me- 
A new endotensid-vaccine dium for the treatment of the active or paroxysmal stage 
FOR PROPHYLAXIS  ._ of whooping cough and also for passive immunization. 
When diagnosis is made and treatment instituted early in 
the paroxysmal stage, a marked improvement is usually 
noted in from 28 to 72 hours...the symptoms are rel’ “ed 
Bacterial vaccine made from H. pertussis and the duration of the disease is greatly shortened. 


is also now available 


Bacterial antigns ust ton U pertuseis When a child is known to have been exposed to whoop- 
{envotoxoio-vaccine! ing cough, the immediate administration of Antipertussis 


Serum renders an immunity for approximately two weeks, 
thus preventing the disease from developing. 


AYERST, McKENNA & HARRISON Limited 
ROUSES POINT, N. Y. MONTREAL, CANADA 
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We will gladly send this 
illustrated brochure on request 




















WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


NEW YORK 13, N. Y. - WINDSOR, ONT. 
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PRODUCT OF CAAALCE LABORATORIES. INC 
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'BEZON is 


from natural sources—primary 
yeast, corn and wheat, providing 
the Whole B Complex. 


It has been found that certain 
factors of the B Complex are ob- 
tainable only from Nature—they 
cannot be synthesized. 


Nutritional investigations 
indicate that administering a 
complete combination of the B 
factors is necessary for optimum 
results. 


eengnenearenmmrne men reerenmer er: 


ee ae 


harvested: 


BEZON is Whole Natural Vit- 
amin B Complex, concentrated 
to high potency from natural 
sources — no synthetic vitamin 
factors are added. 

BEZON is a Whole Natural 
Vitamin B Complex which con- 
tains one milligram of natural 
thiamine, two milligrams of nat- 
ural riboflavin, together with all 
the remaining members of the 
B Complex, concentrated in two 
tabules. 


Supplied in bottles of 60 and 200 tabules. 
Samples and literature available on request. 


NUTRITION RESEARCH LABORATORIES ¢ CHICAGO 


ETHICALLY PROMOTED—MADE BY THE MAKERS OF ERTRON 



































42 


SOUTHERN MEDICAL JOURNAL 







\ Wij ce 









Crystals often possess great beauty, but in delicate renal tubules 
they can be as damaging as powdered glass, as obstructive as 
hydrargyrism. 

During sulfonamide therapy the dangers of crystalluria may be 
effectively diminished by administration of ‘Alka-Zane’* Alkaline 
Effervescent Compound which raises urinary pH and thereby helps 
bring sulfonamides safely through the kidney, in solution. Sulfona- 
mides may be ten times more soluble in alkaline urine than in 
acid urine. 

“Alka-Zane’ Alkaline Effervescent Compound makes a refresh- 
ing, effervescent drink, increases sulfonamide solubility and fluid 
intake, and provides calcium glycerophosphate, magnesium phos- 
phate, calcium phosphate, potassium bicarbonate, sodium bicarbon- 
ate and sodium citrate. ... William R. Warner & Co., Inc., 113 West 
18th Street, New York 11, N. Y. *Trademark Reg. U. S. Pat. Off. 


Mha Lone 


alkaline effervescent compound 


e& 





WARNER 


ESTABLISHED 1856 
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bbs in the male climacteric 








’ 


Fatigue, “not attributable to the cardiovascular or other systems” (1), is a frequent complaint in 
the male climacteric. This fatigue “is both mental and physical” (2) and is often associated 
with “loss of self-confidence ...a feeling of futility ...decreased memory and ability for mental 
concentration” (3). In these cases of climacteric fatigue patients report that the “abnormal 
physical and mental fatigability disappeared. Energy and stamina returned” (4) following 
adequate male sex hormone therapy. To assure gratifying relief, prescribe 5 to 25 mg of 
Neo-Hombreol (testosterone propionate ‘Roche-Organon’) by intramuscular injection 2 or 3 
times a week; for oral therapy, 2 to 5 Neo-Hombreol (M) tablets (methyl testosterone ‘Roche- 
Organon’) daily. Write for descriptive literature ... ROCHE-ORGANON, INC., NUTLEY 10, N. J. 


(1) Goldman & Markham: J. Clin. Endocrinol., 1942, 2:237. (2) Douglas: J. Urol., 1941, 45:404. (3) Werner: 
J. Urol., 1943, 49:872. (4) Miller, Hubert, & Hamilton: Proc. Soc. Exper. Biol. & Med., 1938, 38:538. 








“tor effective convenient therapy 


> Cn 
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URINE-SUGAR TESTING 


NOW Simplified — 


Two Major Improvements in Technic 
Form the Basis of the New 


44 


CLINITEST 


A Tablet Copper Reduction Method) 


MAJOR 
IMPROVEMENT 


No. 1 


No measuring of 
reagents, amount ac- 
curately controlled 
by incorporation of 
standardized dry 
reagent mixture into 


Clinitest Tablet. 





MAJOR 
IMPROVEMENT 


No. 2 


External heat 
eliminated — suffi- 
cient alkali is in- 
cluded so that all 
heat required for the 
test is self-generated 
within the test tube. 








TECHNIC IS SIMPLICITY ITSELF 
Drop one Clinitest Tablet into test tube containing 
proper amount of diluted urine. Allow for reaction 
—compare with color scale. 





Available through your prescription pharmacy or medical 
supply house. Write for full descriptive literature. Dept. SM6 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 
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Sleep AIDS CONVALESCENCE 


The jumpy, jittery patient hasn’t quite the same opportunity for a smooth con- 
valescence as the one who receives the benefit of a full night’s restful sleep. 





* 
* 
* 
* 
* 


xk * 


Because of the low toxicity of Butisol Sodium, this proven sedative is useful in 
both pre-operative and post-operative management. 


BUTISOL SODIUM 


(Sodium salt of 5-ethyl-5-secondary butyl barbituric acid “McNeil’’) 
A Potent, Well-Tolerated Sedative 


Indications 
Insomnia, pre- and post-operative sedation, neuroses, 
obstetrical hypnosis. 


Butisol Sodium is supplied in capsules 
containing 112 grs. Bottles of 100, 500 
and 1000. 


Trial supply on request. 


NY, oe = Laboratories 


ane * SS See oe ae ° PEN HM 83. YAS Se 
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ITAMIN DROPS 


TWO YEAR RESEARCH ACHIEVEMENT 


A stable, comprehensive, non-alcoholic, multi-vitamin preparation 


Each 0.6 cc. (as marked on dropper) provides... 
- 4000 U.S.P. Units 
1 Milligram 
0.4 Milligram 
4 Milligrams 
30 Milligrams 
570U.S.P. Units _ 


Vitamin A 
Vitamin B, . i. 
Vitamin B, . 
Niacinamide 
Vitamin C 
Vitamin D 


CONTAIN NO ALCOHOL 


' A MODERN FORMULA 
Built on Newer Concepts of Infant Nutrition 
Milk, both human's and cow’s, fails to furnish optimum levels of 
all needed vitamins. Most infants, reports one prominent pediatri- 
cian (.A.M.A. 120:12, p. 193), can benefit from supplementary 
supplies of Vitamins B,, C, D, Niacin and possibly other B Com- 
plex factors ...as milk, at best, furnishes only the bare minimum 
of these nutritional essentials. 

VI-SYNERAL VITAMIN DROPS help to assure an optimum vita- 
min intake for infants—at a surprisingly low cost of about 4c per 
day. The Drops are readily accepted and well tolerated even by 
very young infants, also suitable for children and adults. Mix per- 
fectly with milk or formula, fruit juices, soups, cereals, puddings, 











In 15 cc. and 45 ce, 
bottles, wi 
marked dropper. 


@ Liberal potencies 

@ Contain no alcohol 

@ Vitamins are 
stable 

@ Economical 

@ Do not affect taste 
of foods 


Sample and litera- 
ture upon request. 


U. S. VITAMIN CORPORATION 


250 EAST 43rd STREET ® 


NEW YORE 


ce ee ee 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treament of Addictions 
Established in 1925 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-charge 








P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
S. N. BRINSON, M.D. WALTER R. WALLACE 
Medical Director Business Manager 





— THE WALLACE SANITARIUM i sannassce 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
for convalescents. 
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Saint Albans Sanatorium 





RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


DR. W. D. MARTIN 
DR. J. K. MORROW 
DR. J. P. KING (on leave to USNR) 








ALLEN’S INVALID HOME 


Established 1890 
For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 

E. W. ALLEN, M.D., Department for Men 

H. D. ALLEN, M.D., Department for Women 

Terms Reasonable 














THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








For the General Surgeon 


A combined surgical course comprising general sur- 
gery, tronmatic surgery, abdominal surgery, gastro- 

sy, P ZY, gynecological surgery, uro- 
logical surgery. Attendance at lectures, witnessing 
operations, examination of patients preoperatively 
and postoperatively and follow-up in the wards 
postoperatively. Pathology, roentgenology, physi- 
cal therapy. Cadaver demonstrations in surgical 
anatomy, thoracic surgery, regional anesthesia. Op- 
erative surgery and op e gy logy on the 
cadaver. 











Plastic Reparative 
Surgery 


The course comprises examination of eaten agp | 


ers 





hod of i ae properties of vari or- 
ders of skin grafts and variance in their application; 
bone, cartilage and nerve grafts; readjustments and 
replacements; fresh wound treatment; preoperative 
— procedures; wound clos- 

and minimum scar; follow-up and infection 
probleme; keloids. The course covers the field of 
correction of disfigurements and replacement of trau- 
matic loss and congenital deficiency. Exposition of 
cases, lectures and cadaver demonstrations. 














FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 
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MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Diagnosis and T: of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon occupational and recreational therapy under 
the supervision of a trained th An q nursing personnel gives individual attention to each patient, 
Cc. ¢C. TURNER, M.D., F.A.C.P., Neuropsychiatrist 


























er: i SS 
6 (WESTBROOK 


ANAT ORIUM 


ESTABLISHED I91t!t : RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 





JAS MALL, M.D, PAUL V. ANDERSON, M.D, LITERATURE ON REQ U E S T 


- SOCIATES 





~ 8. DARDEN EDWARD H. WILLIAMS, M.D. 
‘ suet nH. poywaa tony M.D. REX BLANKINSHIF, M.D. 
Pa \ a 
¥) a 
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The 


Cincinnati Sanitarium 
Inc. 1873 







For Mental and Nervous Diseases 





A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 












: ™ Charles Kiely, M.D. 

ELLIOTT OTTE, Business Manag > r= all sa sey 

Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 











“REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescengs. 


- lere!l z 4 


for hydrotherapy, 
massages, etc. 





Cuisine to meet 
individual needs, 


Emerson A. North, 
M.D. 
Charles Kiely, 
M.D. 
Visiting 


Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


Elliott Otte, 


Hills, Cincinnati, 
hio 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non - institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 











BRAWNER’S SANITARIUM 


Betablished 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 


Drug and Alcohol Addictions 


Approved diagnostic and therapeuti hod 
Metrazol and Electro-shock in selected cases. 





Special Department for General Invalids and 


Senile Cases at Monthly Rates. 


JAMES N. BRAWNER, M.D. 

Medical Director 
ALBERT F. BRAWNER, M.D. 

Department for Men 
JAMES N. BRAWNER, JR., M.D. 


Department for Women 

































"In the Mountains of Meridian” 


MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. ially 
equipped for the treatment of M ‘AL 
DISORDERS and those requiring ELBC- 
TRO-SHOCK THERAPY. Convalescent, 
elderly people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatrie 
Association 


HOYE’S SANITARIUM 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 
Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
i All ide rooms. Generously ade- 
quate nursing care. Hydrotherapy. Active psycho- 
therapy individually applied. Psychoanalysis if 
indicated. Supervised occupation and _ recreation. 
Rates on application, according to accommodations 
desired. 





P 


Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 


Lexington, Kentucky 








St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc- 
tology 
Leroy Smith, M.D., General Surgery 
Douglas G. Chapman, M.D.. Internal Medicine 
Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roentgenology 
R. A. Berger, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Visiting Staff 
Harry J. Warthen, Jr., M.D.. Surgery 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 
Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air-conditioned 
School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 

















McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
- - « Medical and Surgical Staff .. . 


General Medicine: 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John P. Lynch, M.D. 


Orthopedic Surgery: 


Urology: 


William Tate Graham, M.D. General Surgery: 


Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Webster P. Barnes, M.D. 
Philip W. Oden, M.D. 


James T. Tucker, M.D. 


Pathology: 
J. H. Scherer, M.D. 


Austin I. Dodson, M.D. 
Charles M. Nelson, M.D. 


Otolaryngology: 
Thomas E. Hughes, M.D. 


Obstetrics: 
H. C. Spalding, M.D. 
W. Hughes Evans, M.D. 
James M. Whitfield, M.D. 


Roentgenology: 
J. Lloyd Tabb, M.D. 


Dental Surgery: 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Ophthalmology: 
Francis H. Lee, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND, VIRGINIA 


Medicine: Surgery: 

ALEXANDER G. BROWN, JR., M.D. CHARLES R. ROBINS, M.D. 

OSBORNE O. ASHWORTH, M.D. re N. MICHAUX, M.D. 

FRED CALL, III, M.D. STEPHENS GRAHAM, M.D. 
MORRIS PINCKNEY, M.D. CHARLES R. ROBINS, JR., M.D. 
ALEXANDER G. BROWN, III. M.D. 
Urological Su : 

J FRANK POLE, M.D. 
Obstetrics: MARSHALL P. GORDON, JR., M.D. 

WM. DURWOOD SUGGS, M.D. 

SPOTSWOOD ROBINS, M.D. Oral Surgery: 

GUY R. HARRISON, D.D.S. 

Ophthalmology, Otolaryngology: 

W. L. MASON, M.D Pathology: 

-t » M.D. REGENA BECK, M.D. 

Pediatrics: Reentymnelogy and Radiology: 

ALGIE §. HURT, M.D. FRED M. HODGES, M.D. 

CHAS. PRESTON MANGUM, M.D. L. O. SNEAD, M.D. 

R. A. BERGER, M.D. 

Physiotherapy: Acting Director: 

MOZELLE SILAS, R.N., R.P.T.T. MABEL E. MONTGOMERY, R.N., M.A. 














CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 

















54 


SOUTHERN MEDICAL JOURNAL 








n Urhacl \N OBSTETRICS 


(H. W. & D. Preparation of Corpus Luteum) 


Lutein Extract is indicated in obstetri- 
cal complications, especially threatened 
and habitual abortion.* Injections of 
Lutein Extract in adequate dosage inhibit 
uterine contractions. 

A controlled clinical study showed 
that patients receiving Lutein Extract 
were carried to delivery in a high per- 
centage of cases as compared with those 
not treated with Lutein. In these cases 
it may be given intravenously. There 
were no untoward reactions when rela- 
tively large doses were given by the 
intravenous route. 


Lutein Extract in smaller doses is also 
administered intramuscularly in nausea 
and vomiting of pregnancy and in reliev- 
ing the symptoms of ovarian insuffi- 
ciency. 

Lutein Extract is supplied in 3 c.c. and 
1 c.c. size ampules, packed in boxes of 
10 or 100 ampules. 

Literature and natural color illustra- 
tions will be sent to physicians on re- 
quest. 

*Drs. Frederick H. Falls, George H. Rezek and 


S. T. Benensohn, Surgery, Gynecology and Ob- 
stetrics, September, 1942, Vol. 75, pp. 289-299. 


HYNSON, WESTCOTT & DUNNING, INC. 





_ Baltimore, Maryland 
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USE OF SKELETAL TRACTION IN THE 
HAND* 


By Mirton C. Cosey, M.D.+ 
Washington, District of Columbia 


Harvey C. Hansen, M.D.+ 
Battle Creek, Michigan 


and 
Marion H. Morris, M.D.t 
Indianapolis, Indiana 


The frequent poor anatomical and functional 
results from fractures of the metacarpals have 
prompted the Orthopedic Section, Station Hos- 
pital, Keesler Field, to employ a method whereby 
many of these fractures are not followed by dis- 
abled hands. The ineffective and uncomfortable 
method of skin traction, particularly in the 
warmer climates, made it desirable to seek a bet- 
ter technic of reduction and fixation. A simple 
and convenient type of skeletal traction was 
found to be very satisfactory, namely, the ordi- 
nary surgical towel clip. Its use for this pur- 
pose was first suggested by Major Hansen of the 
Orthopedic Section of this hospital. 

A discussion of skeletal traction versus skin 
traction reveals many definite advantages favor- 
ing the former method. Three outstanding fea- 
tures are as follows: 

(1) With skeletal traction the pull is exerted 
directly upon the bone. Obviously, this is more 
effective than skin traction, and it is surprisingly 
more comfortable. 

(2) Considerably more pull is obtainable with 
skeletal traction, as compared with adhesive 
traction. 


(3) The reduction is more accurate because 





*Read in Section on Orthopedic and Traumatic Surgery, South- 
ern Medical Association, Thirty-Seventh Annual Meeting, Cin- 
cinnati, Ohio, November 16-18, 1943. 

tMajor, Medical Corps, Army of the United States. 

tCaptain, Medical Corps, Army of the United States. 


of direct force on one of the fragments. The 
value of this is beautifully brought out when 
reduction is performed under fluoroscopic con- 
trol. 

The disadvantage of skeletal traction confines 
itself only to the danger of infection around the 
pins, clips or wires. The fact that infection 
was not encountered in the first thirty cases was 
materially aided by: 

(1) Routine aseptic 
draping of the part. 

(2) Small skin incisions, with the traction 
device placed in the proximal end of the wounds, 
to prevent tension on the skin. 

(3) Sterile dressings about pins undisturbed 
until union of the fracture is complete. 

(4) Use of some fixation, corks or adhesive, 
to prevent to and fro excursion of material with- 
in the bone. 

(5) Pull of traction in direct line with the 
longitudinal axis of bone. 

(6) Traction device at right angles to the 
longitudinal axis of bone. 

After some experience with the occasional use 
of the towel clip for maintenance of reduction in 
uncontrollable fragments in fractures of the 
clavicles, it was seen that the ordinary towel clip 
lends itself nicely for skeletal traction in frac- 
tures of the metacarpals, and carpo-metacarpal 
and metacarpo-phalangeal dislocations. The 
availability of towel clips ccupled with no need 
for any devices for their insertion makes this 
procedure applicable whenever minor surgery is 
performed. Since the Kirschner wire drill set is 
frequently not obtainable, towel clips may be 
substituted efficiently. Under local or general 
anesthesia (particularly sodium pentothal) these 
towel clips are readily inserted into the cortex 
of the distal fragment and they act both as a 
tool to aid in the reduction, whether for rota- 
tion or extension of the distal fragment, and 
to maintain the reduction. 

The thumb, because of its anatomical isolation, 


surgical technic and 
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Figs. 1, 2, 3, 4 and 5 

Bennett’s fracture of the right thumb treated by 
towel clip skeletal traction for reduction and 
fixation for six weeks. Complete functional re- 
covery within three days after removal of fixation. 
Excellent results. 


is an excellent digit for the use of a towel 
clip. Fractures, dislocations, and any com- 
bination of these two are easily treated with 
skeletal traction, without pull through a 
joint. Similarly, towel clip traction may be 
placed on the obliquity near the heads of 
the second and fifth metacarpals, again 
eliminating any pull through a joint. Af- 
fections of the third and fourth metacarpals 
often require the traction in the proximal 
phalanx of the involved finger. We are sug- 
gesting that in fractures of the third and fourth 
metacarpal shafts, the clip be inserted near the 
distal metacarpal head. Where the fracture of 
the metacarpal is too close to the joint to per- 
mit its insertion without puncturing the capsule 
of the metacarpal-phalangeal joint, the clip 
should be inserted into the proximal phalanx. 


The procedure used in insertion of the towel 
clip is simple. Aseptic technic, with draping at 
the site of operation, is routine. Small skin in- 
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cisions are made in the area selected for insertion 
of skeletal traction. The tension on the skin 
during the course of traction is prevented by in- 
serting the towel clips into the proximal end of 
the incision. This is done at right angles to the 
longitudinal axis of the bone. Care must be 
taken not to place the clip in the palmar skin 
surfaces. The clip should be inserted nearer the 
dorsal surfaces of the proximal phalanges and 
metacarpals so as not to catch the distal nerves 
and veins, but not so as to injure the extensor 
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tendon. After covering the incisions with small 
sterile dressings, a plaster cast with banjo splint 
incorporated is applied. Traction is secured by 
the use of a rubber band passed through the 
handle of the towel clip and attached to the banjo 
splint. 

Skeletal traction by the towel clip method as- 
sures a pull strong enough to prevent the ever 
present tendency toward posterior bowing of the 
shafts of the metacarpals and the deforming de- 
pressed knuckle. In addition, the complete elim- 
ination of the to and fro excursion of wires or 








Figs. 6, 7 and 8 


An oblique fracture of the shaft of the right fourth meta- 
carpal treated by towel clip skeletal traction in the proximal 
phalanx of involved finger for six weeks. Excellent results. 


COBEY, HANSEN AND MORRIS: SKELETAL TRACTION 
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pins within the bone is undoubtedly a factor 
in the prevention of infection. Our most recent 
experiences have necessitated a word of caution 
here. One is that two cases of so-called Bennett’s 
fractures developed skin infections. This oc- 
curred during the past summer months. One of 





he 


Figs. 9 and 10 


Anterior dislocation of left fourth and fifth metacarpo- 
phalangeal joints, postero-lateral dislocations of the base 
of the left fourth metacarpal, and fracture of the base 
of the left fifth metacarpal reduced by towel clip inserted 
into proximal phalanges of left fourth and fifth fingers. 
Reduction was maintained for six weeks by these clips. Good 
results. 





Fig. 11 
Demonstration of the lever action with the towel clip in 
place; the east of manipulative reduction approximating 
the distal fragment to the proximal. 
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these was due to the breaking off of the points 
of a towel clip. We have been in the habit of 
using the clips over and over again, just bending 
the point straight if they happen to have been 
bent by a previous case. They are not safe to 
use again after they have been badly bent. The 
other precaution is to avoid keeping a clip in a 
phalanx too long when it is pulling through a 
joint. This holds true for the surgical needle 
traction for fingers also. Metacarpal phalangeal 
and interphalangeal joints have a_ tendency 
to get stiff and the period of rehabilitation may 
last longer than that required for the time to 
heal. So, when possible, remove the clips and 
needles early. That is not so important where 
the clip is inserted in the distal end of the meta- 
carpal as it is much easier for the patient to move 
all the fingers freely throughout the entire time 
the traction is on. 


This method of: towel clip skeletal traction 
is not employed for fractures of the phalanges 
because sufficient traction, without danger of 
infection, or of pain from prolonged traction, can 
be obtained with a straight surgical needle, 
passed directly under the attachment of the 
flexor tendon in the distal phalanx. This has 
proven to be more comfortable than a needle 
through the fat pad or a wire loop in the finger 
nail. 

SUMMARY 

(1) The use of skeletal traction in fifty-nine 
cases is here presented. 

(2) The procedures have revealed, in general, 
good anatomical and functional results. 

(3) Skeletal traction is recommended to sup- 
plant other methods of fixation, splints, and skin 
traction, which are undesirable in warm climates, 
and because of its relative ease of application. 


USE OF SKELETAL TRACTION IN FRACTURES, 
METACARPALS AND PHALANGES 








Method of Traction 
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Site of Fracture Towel Surgical Kirsch- Total 
Clip Needle ner Wire 

Shafts—4 medial metacarpals._..._ 10 10 
Proximal head— 

4 medial metacarpals_..___. 4 4 
Distal heads— 

4 medial metacarpals 10 8 16 

i 
Bennett’s fractures... es 9 5 2 16 
Fractures phalanges ...__.__ 11 11 
Ta ee 24 2 59 
Table 1 
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(4) Anew method of skeletal traction for frac- 
tures and dislocations of the hand, the use of the 
ordinary towel clip, is presented. 

(5) Towel clip skeletal traction is an efficient 
substitute for the Kirschner wire drill set. 

(6) The procedure is applicable to both gen- 
eral military and civilian uses. 





DISCUSSION (Abstract) 


Dr. Lenox D. Baker, Durham, N. C—I am sure Dr. 
Cobey does not mean to imply that he uses skeletal 
traction on all metacarpal fractures. 

I think we have tried to depend too much upon trac- 
tion for fractures of the metacarpals. Usually these 
fractures are angulated and, as in other bones, if the 
fragments can be grasped at the site of the fracture 
and angulated, the fragments can be brought into proper 
alignment. When such a reduction can be obtained, if a 
cast is applied maintaining the corrective forces, good 
results are frequently obtained without further ado. In 
the Bennett fractures we all have had the experience of 
not being able to get a firm grasp on the proximal frag- 
ment. In these instances it seems to me that traction 
is the treatment of choice. 


Dr. J. Warren White, Greenville, S. C—I do not know 
whether the essayist spoke about the exact way of put- 
ting the traction needle through the distal phalanx, but 
as I understood him, he implied that it should go 
transversely. It is suggested that it be passed through 
from back to front, penetrating the nail at the distal 
limitation of the lunula. This insures the passage of the 
needle through the broad flat bone plate of the distal 
phalanx, a target which might be missed if the needle 
were directed laterally. It is well away from the joint 
and there is less likelihood of injuring the much-to-be- 
protected nail matrix. 

As the nail grows out in a few months only one scar 
on the volar aspect of the finger remains, which is most 
unlikely to be adherent because of the character of the 
underlying tissue. This is a small point, but in my 
experience important. 

Another method of holding these metacarpal fractures 
which I have used for years, but which was described 
by Eugene F. Berkman and G. H. Miles in the October 
number of the Journal of Bone and Joint Surgery, is to 
pass pins through the metacarpals transversely so that 
the fractured one is held by the adjacent bone or by the 
bones on either side. The transfixing pin about one- 
sixteenth of an inch in diameter can be cut off just 
below the skin edge and no retentive apparatus or dress- 
ing is needed after the pin wound heals in a few days. 
Three weeks ordinarily suffices for enough union for 
the removal of the pin, a simple office maneuver. 


Dr. F. Bert Brown, Camp Rucker, Ala—I have had 
some experience with this method of treating fractures 
of this type and like it. The simple pulp traction with 
wire was formerly used, but had the disadvantage of 
cutting the tissues and slipping. This can be prevented 
to a great extent by use of a more rigid, ordinary safety 
pin, sterilized, instead of the finer, flexible wire. The 
use of the towel clip is a very satisfactory method, but a 
word of caution is in order. Be certain to use the larger 
towel clip, as the ordinary medium sized ones do not 
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allow a grasp in the bone without considerable pressure 
when the handles are locked. This may cause pressure 
necrosis. It is not necessary to lock the handles if too 
much force is required; after a firm grasp is made in 
the bone, and it is evident that the handles will not lock 
easily, simply bind the handles with adhesive without 
locking. The clamp will not slip from the bone and the 
possibility of too much pressure is prevented. 


Dr. Joseph A. Freiberg, Cincinnati, Ohio—My father, 
Dr. Albert H. Freiberg, I believe, was the first to use 
ice tongs traction in the treatment of fractures of the 
femur. It is especially interesting to me, therefore, to 
see this principle of therapy applied to phalangeal and 
metacarpal fractures by means of a miniature tongs in 
the form of a towel clip. The cases shown by Major 
Cobey show very satisfactory reduction and immobiliza- 
tion of these injuries, often difficult to handle. 


Dr. Cobey (closing). —This is not applicable to every 
fracture and should not be tried on every one until 
manipulation has been attempted. Skeletal traction does 
have a slight danger of infection. 
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Though influenza has long been recognized 
as a disease in man, its cause was unknown un- 
til only a few years ago. A disease similar to 
influenza in man was seen in swine for the first 
time in 1918. The initial identification of a 
virus as the principal causative agent of influenza 
came in 1932, when Shope' demonstrated the as- 
sociation of a filterable virus with the disease 
in the hog. A similar finding for the disease 
in man was reported the following year, 1933, by 
Smith, Andrewes and Laidlaw,? who isolated a 
filterable virus from a human case of influenza 
in England. This agent was designated as in- 
fluenza virus A (W/S. strain). In 1934, Fran- 


cis,3 in this country, isolated from man an im- 
munologically identical virus which is known 
as the influenza virus A (PR8 strain). In 1940, 
a new type of influenza virus, immunologically 
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different from influenza virus A and the swine 
influenza virus, was found independently by 
Magill* and by Francis.> This new agent was 
called influenza virus B. In the last decade, 
many strains of these two types of human in- 
fluenza virus have been isolated and identified, 
but only one type of the swine influenza virus 
has been encountered. 

_Subsequent to the identification of filterable 
viruses as the causative agents of influenza in 
man and swine, numerous experiments were 
made with the agents, chiefly for the elucida- 
tion of immunological and other biological 
questions. In addition an important field for 
possible investigation was the study of the na- 
ture of the three types of the virus, especially 
their physical and chemical characters. The 
approach to this problem was difficult, since it 
was first necessary to obtain the agent in a pure 
state. The work described here was under- 
taken chiefly for the purpose of isolating the in- 
fluenza virus in purified preparations. During 
the past year it has been found possible to ob- 
tain, in essentially pure form, representatives 
of the three types of the virus, namely, the 
PR8 strain of influenza virus A,° the Lee strain 
of influenza virus B,’ § and the swine influenza 
virus.® 1° The identification of the purified prod- 
ucts with the respective types of the agent was 
demonstrated through correlation of their be- 
havior with the known biological attributes 
characteristic for the three different types of 
influenza virus. The size, form and other phys- 
ical characters of the virus were determined by 
direct examination with the electron microscope 
and by studies with the ultracentrifuge. Analyses 
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have been made, also, of the chemical constitu- 
tion of the agents, chiefly of the influenza virus 
B (Lee strain) and the swine influenza virus. 

The methods utilized for the purification 
and study of the influenza viruses were for the 
most part similar to those employed in the 
isolation of other animal viruses, the rabbit 
papilloma virus'! and the agent responsible for 
equine encephalomyelitis.‘7 Some aspects of the 
most effective procedures, however, were based 
on unique properties of the influenza virus not 
encountered in the cases of the agents previously 
studied. 

Viruses thus far studied have been obligate 
parasites, increasing only in the presence of liv- 
ing tissue, a medium from which it is difficult 
to separate the active agent in the pure state. 
Progress toward purification of the influenza 
virus was swift in the demonstration by Burnet?* 
that the agent could be cultivated in the develop- 
ing chicken egg. Further, and more important, 
it was found that the virus was present in high 
titer in the chorio-allantoic fluid of the embryo, 
a medium which contained essentially no cellular 
tissue and little other than organic and inorganic 
salts, for the most part in solution. An ex- 
ceedingly valuable contribution was made in- 
dependently by Hirst'* and by McClelland and 
Hare,!’ who found that the influenza viruses 
possessed the capacity to agglutinate chicken red 
blood cells, apparently in proportion to the 
amount of virus present.1° The reaction was 
rapid and by means of simple tests which could 
be carried out in an hour there became available 
a quick and relatively accurate means for 
biological detection and measurement of virus 
quantity. In addition and of equal practical 
value, it was learned’ that, with agglutination, 
the virus clung to the red cells and could be 
sedimented from suspension along with the cells. 
Subsequently, within a few hours at the proper 
temperature, the virus could be eluted from 
the cells and redispersed in the same medium 
or in a new medium to which the red blood cells 
carrying the virus were transferred. On the 
basis of this property alone a number of stud- 
ies‘ 18 have been made recently for the pur- 
pose of concentrating the influenza virus. 


In the present work purification of the virus 
was accomplished in two ways: (1) by adsorp- 
tion on and elution of the virus from red blood 
cells combined with ultracentrifugation; and (2) 
by ultracentrifugation alone. The procedure 
for the three different types of the virus were 
identical in principle, varying only in minor 
detail. The method involving adsorption and 
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elution and ultracentrifugation is summarized 
in Fig. 1. All of the experiments were made 
with virus cultivated in the developing chicken 
egg. Embryos of 11 days’ incubation were in- 
oculated into the chorio-allantoic space with the 
virus. After further incubation at 37° C. for 
about 42 hours, the chorio-allantoic fluid con- 
taining the virus was drawn off by suction and 
clarified by spinning in the angle centrifuge. 
To each 200 ml. of chorio-allantoic fluid, chilled 
in a bath of crushed ice, there were added with 
stirring 6.0 ml. of adult chicken red blood cells 
previously washed in saline solution. After 10 
to 20 minutes of adsorption the agglutinated 
chicken red blood cells were sedimented and 
washed with chilled Ringer solution. The cells, 
to which the virus still clung, were then placed 
in Ringer fluid in a volume one-fourth that of 
the initial chorio-allantoic fluid, 50 ml. for each 
200 ml. of chorio-allantoic fluid, and allowed 
to stand at 25° C. for 2% to 6 hours, depending 
upon the type of virus. In this process the 
virus was eluted from the cells and dispersed 
in the Ringer fluid, effecting a degree of puri- 
fication and a four-times concentration of the 
virus at the same time. The fluid, separated from 
the red blood cells, was now ultracentrifuged in 
the air driven ultracentrifuge at 20,000 to 27,000 
g. (16,500 to 20,000 r.p.m.) for 1 hour. The re- 
sulting supernatant fluid was poured off, and 
the sediment consisting of tiny, almost clear, 
pellets was resuspended in Ringer solution in a 
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volume 150 to 200 times less than that of the 
initial chorio-allantoic fluid and pipetted to and 
fro for a time for redispersion of the packed 
material. This preparation was then spun at 
low speed (5,000 g, 7,000 r.p.m.) for 5 minutes 
to remove clumped material. The final product 
was translucent and bluish, having somewhat 
the appearance of dilute milk. 

The effectiveness of the procedures in con- 
centrating the virus was measured by red blood 
cell agglutinative tests and by the infectivity 
for chick embryos of the various fractions ob- 
tained at the different stages of the process. 
The results of a typical experiment with the 
swine influenza virus are given in Table 1. 
In the procedure of adsorption and elution, 80 
per cent or more of the red blood cell agglutin- 
ative power was carried along and recovered in 
the eluate in one-fourth the volume of the start- 
ing material. The yield of infectious capacity 
in the eluate was slightly less, 50 to 75 per cent 
of that present in the chorio-allantoic fluid. On 
ultracentrifugation most of the red blood cell 
agglutinative capacity of the eluate was re- 
covered in the sediment, amounting to about 
half or more of that in the chorio-allantoic fluid. 
Again the yield of demonstrable infectivity 
was relatively low for only 20 to 50 per cent 
of the initial infectivity could be recovered in 
the purified preparation. In every instance, 
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: Total Total Hemagglu- Infectivity 
Fractions Volume precipitable  tinative For Chick 
Nitrogen Activity Embryos 
ML. MG. Per cent Per cent 
Chorio-allantoic ; 
fluid 800 14.5 100 100 
Supernate 
of adsorption 800 11.6 4 5 
Eluate 200 13.2 81 33 
Supernate of ultra- 
centrifugation 200 12.0 6.5 0.3 
Concentrate of ultra- 
centrifugation 3.92 1.21 50 20 
Angle residue 3.92 0.13 9 10 
Table 1 
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however, the biological activity of the purified 
preparation was 2 to 5 times as great as the 
sum of the activity demonstrable in the dis- 
carded fractions. These results, together with 
the findings with the analytical ultracentrifuge 
and the electron microscope, indicated that the 
virus had been recovered in the concentrate. 

Similar results with respect to concentration 
of the virus were obtained by direct ultracen- 
trifugation of the virus-infected chorio-allantoic 
fluid, and no difference was seen between the 
character of the concentrates obtained in this 
way and those obtained by adsorption, elution 
and ultracentrifugation. The procedure in- 
volving adsorption and elution had great prac- 
tical advantage over ultracentrifugation alone. 
Only 120 ml. of fluid could be ultracentrifuged 
at one time and, by employing adsorption and 
elution, the volume of fluid containing the virus 
could be reduced to a volume from one-fourth 
to one-tenth that of the initial volume of chorio- 
allantoic fluid. In addition a large measure of 
purification was effected because of the high 
specificity of adsorption of the virus on the 
red blood cells. When adsorption and elution 
were employed, a single ultracentrifugation was 
generally all that was necessary to give a pure 
product. In contrast, virus purified by ultra- 
centrifugation alone had to be spun down in 
two cycles of alternate high and low speed 
ultracentrifugation to be of a degree of purity 
comparable to that procured by combined ad- 
sorption, elution and ultracentrifugation. 

One of the principal methods for studying 
the physical character of the concentrated virus 
was the examination of the purified material in 
the analytical ultracentrifuge fitted with an 
optical system. For this, about 0.1 ml. of the 
virus concentrate was put into an approximately 
rectangular cell 2 mm. deep, about 5 mm. wide 
and 12 mm. long. The cell was placed in the 
rotatory disk of the ultracentrifuge, which was 
spun at a constant speed of 10,000 r.p.m., giving 
an ultracentrifugal field of about 7,270 g. The 
virus solution in the cell was photographed with 
ultraviolet light through the optical system at 
intervals of 2.5 minutes while spinning. An 
example of a sedimentation velocity diagram 
obtained in this way with the influenza virus A 
(PR8 strain) is shown in Fig. 2. There is seen 
a series of rectangular images in each of which 
there is evident a slightly diffuse boundary de- 
scending stepwise from left to right as ultra- 
centrifugation proceeds. The boundary, though 


slightly diffuse or fuzzy, is definite throughout. 
The formation of a boundary of this sort shows 
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the presence of a population of particles which, 
as indicated by the degree of diffuseness of the 
boundary, are variable either in size or shape 
or both. This could mean the presence either 
of a group of particles of different sort or a 
group made up of particles of the same kind 
but of variable size. No particles are present 
much larger or smaller than those of the pre- 
dominant size. The sedimentation diagrams 
obtained with the influenza virus B (Lee strain) 
and the swine influenza virus were similar to 
that of influenza virus A shown in Fig. 2. 

The data of the sedimentation diagram can 
be employed for estimating the mean diameter 
of the particles responsible for the boundary. 
The sedimentation constant, which is the meas- 
ure of the rate of sedimentation, in the case of 
influenza virus A, as shown in Fig. 2, was 
820° — 724 x 10°. Using this value, together 
with the partial specific volume estimated from 
the data of Elford and Andrewes,!® and assum- 
ing the particles to be spherical in shape (a close 
approximation as shown by the electron micro- 
scope), the average particle diameter of in- 
fluenza virus A was found to be about 80 mu. 

Direct evidence of the character of the virus 
particles was obtained with the electron micro- 
scope. The appearance of the influenza virus 
A (PR8 strain) in a micrograph is shown in 
Fig. 3. The virus particles, difficult to portray 
because of the low scattering power for elec- 
trons, are revealed as rounded, ovoid or bean- 
shaped entities. The external limits are clearly 
bounded. In some instances the bean shape 
is clearly seen, and there is apparent on one 
side a definite indentation or hilum. Within 
many of the images there is seen an apparently 
rounded region of greater density than that of 
the outer surrounding portion of the particle, 
indicating differentiation in the internal struc- 
ture of the particles. Measurements were made 
of the diameter of the images in the negative 
of the micrograph of Fig. 3. The average par- 





Fig. 2 
Sedimentation velocity diagram of a preparation of the puri- 


fied influenza virus A (PRS strain). The mean ultra- 

centrifugal field was 7,270 g. and the interval between ex- 

posures was 2.5 minutes. The sedimentation constant was 
820° == 724 x 10-18, 
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ticle diameter of the influenza virus A (PR8 
strain) calculated from the values of these 
measurements was about 78 mp. The particle 
diameter of the influenza virus B (Lee strain), 
measured in the same way, was about 98 mp 
and that of the swine influenza virus was 78 
mp. 

As can be seen from Fig. 3, the size of the 
virus particles is variable, but close examina- 
tion shows that practically all of the particles 
are of the same kind. The amount of material 
extraneous to the particles is insignificant. These 
findings corroborate the evidence of variation 
in particle size reflected in the diffuseness of 
boundary in the sedimentation velocity dia- 
grams. The electron micrograph, however, pro- 
vides the additional information that the varia- 
tion is not in particle kind, but in the size of 
individuals of the same sort, and that the prep- 
arations are essentially homogeneous with re- 
spect to particle kind. 

Studies on the chemical characters of the in- 
fluenza virus are still in the preliminary stage. 
Under the conditions of the experiments thus 
far carried out, the yield of purified concen- 
trate has been largest in the case of influenza 
virus A, of which about 5.0 mg. of virus were 





Fig. 3 
Electron micrograph of the influenza virus A (PR8 strain). 
Magnification (30,100 x). 
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obtained from each 100 ml. of chorio-allantoic 
fluid. Approximately equal yields of 2.0 mg. 
per 100 ml. of fluid were obtained of influenza 
virus B and of the swine influenza virus. The 
concentrates had the bluish opalescent appear- 
ance of dilute milk. The qualitative biuret, 
ninhydrin and Millon tests for protein were 
positive. A negative glyoxylic acid test indi- 
cated the absence of tryptophan. The Molisch 
test for carbohydrate was negative for imme- 
diate reaction, but gave a weakly positive de- 
layed reaction. Bial’s test for pentose was 
negative after hydrolysis of the concentrates 
with 10 per cent sulfuric acid. The Dische 
diphenylamine reaction was weakly positive, a 
result which, together with the negative Bial’s 
test, indicated the presence of desoxypentose. 

The chemical constitution of the three differ- 
ent types of influenza virus thus far has ap- 
peared to be qualitatively similar. An _ illus- 
tration of the general structure is seen in the 
findings obtained with the swine influenza virus. 
For the analyses the virus concentrates were 
dialysed for 48 to 96 hours at 2 to 8 C. against 
running distilled water. The preparations were 
then frozen with dry ice, partially dehydrated 
in vacuo and then dried over P2Os in vacuo at 
about 40 C. 

Elementary analysis of the whole dry virus 
gave carbon 51.4, nitrogen 9.0 and phosphorus 
0.87 per cent. 

The dried virus was fractionated for separa- 
tion of lipid and non-lipid material. For this 
the virus was first extracted with a mixture of 
3 parts of absolute alcohol and 1 part of ether. 
The soluble fraction was then re-extracted 
with petroleum ether for recovery of the true 
lipid material. Using the methods of Kirk, 
Page and Van Slyke?® and of Kirk,’ the fat 
fraction was found to be 24 per cent of the 
whole virus. Of this, 10.7 per cent was phospho- 
lipid; 5.7 per cent was cholesterol and 7.7 per 
cent was neutral fat. 

The alcohol-ether insoluble or nonlipid frac- 
tion constituted 71.6 per cent of the swine virus. 
This fraction contained 48 per cent of the total 
virus phosphorus (0.87 per cent), and if all of 
it were considered to be included in nucleic acid, 
the nucleic acid of the whole virus would be 
about 4.0 per cent. On the basis of the negative 
Bial’s test and the positive Dische diphenyl- 
amine reaction, the nucleic acid would be of the 
desoxypentose type. 


Total carbohydrate of the whole virus, de- 
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termined as described by Tillmans and Philippi,?* 
was 10 per cent. 

Studies have been made on the specific in- 
fectivity of the influenza virus B (Lee strain) 
and the swine influenza virus. The quantity of 
the pure virus necessary to give the red blood 
cell agglutinative reaction in 2 plus degree was 
10°** grams for influenza virus B and 10% 
grams for the swine influenza virus. Infectivity 
of influenza virus B (Lee strain) for chick em- 
bryos was such that 10°" grams gave the 50 
per cent end point, corresponding to about 4,000 
virus particles. The quantity of swine in- 
fluenza virus giving the same infectious end 
point in chick embryos was 10°'*" grams, rep- 
resenting about 550 virus particles. It is seen 
that while the specific hemagglutinative activity 
of the influenza virus B was essentially the 
same as that of the swine influenza virus, the 
infectious capacity of the swine virus was ap- 
proximately 10 times that of influenza virus B. 


DISCUSSION 


The results of the present work show that the 
influenza viruses A (PR8 strain) and B (Lee 
strain) and the swine influenza virus can be 
concentrated by adsorption on and elution from 
chicken red blood cells followed by ultracentrif- 
ugation at 20,000 g. or by ultracentrifugation 
at 20,000 g. alone. This was established by the 
biological behavior of the concentrates, which 
was identical with the behavior of the three 
respective types of the virus investigated. The 
characters of the concentrates with respect to 
purity and nature were determined by examina- 
tion with the analytical ultracentrifuge, the 
electron microscope and chemical analysis. 

From direct observation with the electron 
microscope it was evident that the concentrates, 
which behaved like the virus, were composed 
of rounded or ovoid particles of variable size. 
In many micrographs such particles comprised 
practically all of the material in the concentrates, 
and little extraneous material of any sort was evi- 
dent. Considerable variation was seen in the size 
of the particles of any one type of the influenza 
virus, but it was clear that the variation was 
due to differences in the sizes of individuals of 
the same kind of particles and not due to dif- 
ferent kinds of particles. The differences in 
sizes of the particles of a given type of the 
virus, measured from electron micrographs, were 
of the same degree as the differences in size 
indicated by the examination with the analyt- 
ical ultracentrifuge. These findings with the 
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two methods of study provided evidence of the 
purity of the concentrates and therefore that 
the particles constituted the virus. 

Morphologically, differentiation of structure 
within the particle was clearly seen in the elec- 
tron micrographs. The external edge or pe- 
riphery of the virus particles was definitely 
limited and differentiated from the background 
in the micrographs. Centrally or excentrically 
placed in the individual particles was a rounded 
area or region of increased density. Roughly, 
the general appearance of a clearly shown virus 
particle was somewhat similar to that of a typical 
rounded cell in which there is present a nucleus 
surrounded by cytoplasm (this is not meant to 
imply that the virus particle is a cell; the com- 
parison is made only for the purpose of descrip- 
tion). In these morphological characters no 
definite difference has been seen between the 
particles of influenza virus A (PR8 strain), in- 
fluenza virus B (Lee strain) or the swine in- 
fluenza virus. 

In size, however, differences were observed. 
The average diameter of the particles of in- 
fluenza virus A and the swine influenza virus, 
as determined by electron microscopy, was es- 
sentially the same, namely, 77.6 mp» and 78.3 
mp, respectively. In contrast, the comparable 
value for influenza virus B was 98 mp. These 
values obtained with the electron microscope 
were corroborated by calculations of particle 
size from the sedimentation velocity data ob- 
tained with the analytical ultracentrifuge. From 
the sedimentation constants of the three types 
of virus, values of 80 and 81.5 mp were ob- 
tained for the influenza virus A and swine in- 
fluenza virus, respectively. The average di- 
ameter of the influenza virus B was 100 mp by 
this method. 

A marked difference between all three types 
was seen in the magnitude of the sedimentation 
constants; that for influenza virus A was 
820° = 724 x 10"; for influenza virus B, 20° 
== 832 x 10°; and swine influenza virus, 520° 
== 622 x 10%. It is seen that the constant 
of influenza virus A was much larger than that 
of the swine influenza virus, though both types 
were of the same size. This difference is prob- 
ably accounted for by the fact that the partial 
specific volume of the swine influenza virus 
(0.850) was greater than that of influenza virus 
A (0.833), causing the slower sedimentation 
of the latter, as indicated by the larger sedimen- 
tation constant. 


Chemically, the three types of virus were 
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qualitatively similar, consisting of particulate 
complexes of fat, carbohydrate and protein in 
association with nucleic acid of the desoxypen- 
tose type. Sufficient work has not been done 
yet to determine definite quantitative differ- 
ences between the three types of virus on a 
chemical basis. In certain respects the general 
constitution of the influenza virus differs from 
the structure of other viruses which have been 
purified and studied, either those causing dis- 
ease in plants or those pathogenic for animals. 
An important differential finding was in the 
amount and character of carbohydrate. Car- 
bohydrate is present in the elementary bodies 
of vaccini,** the rabbit papilloma virus'! and 
the virus of equine encephalomyelitis'* and in 
the plant viruses.** In all of these, however, 
the carbohydrate is relatively loosely bound and 
easy to demonstrate, but in the influenza viruses 
most of it is apparently firmly bound in com- 
plex form and demonstrable only after severe 
hydrolysis. Further, and more important, the 
carbohydrate of other viruses has been of an 
amount which could be accounted for as a con- 
stituent pentose of nucleic acid. In the in- 
fluenza virus the amount found far exceeds the 
quantity that could be bound in the amount of 
nucleic acid indicated by the phosphorus con- 
tent of the virus. In these respects the in- 
fluenza viruses differ from other viruses studied 
and resemble in structure, at least superficially, 
certain of the bacteria which contain conjugated 
polysaccharide. 

With respect to the presence of lipid, the in- 
fluenza viruses are comparable with the vaccinial 
elementary bodies** and the virus of equine 
encephalomyelitis.'* The virus responsible for 
the rabbit papilloma contains little if any 
lipid.?° 

A similarity in the constituents of the in- 
fluenza viruses with those of the elementary 
bodies of vaccinia*® and the rabbit papilloma 
virus*’ was the presence of nucleic acid of the 
desoxypentose type. The virus of equine en- 
cephalomyelitis'* differs in containing nucleic 
acid of the ribose or yeast type. 


INTERPRETATION 


The significance of the present findings and 
their interpretation with respect to the nature 
of the influenza virus are best considered in 
the light of knowledge gained in recent years 
through purification and studies of other viruses, 
summarized in recent reviews by Stanley** and 
by Hoagland.** Studies on plant viruses by 
physical and chemical methods have led to the 
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concept that certain of these agents are macro- 
molecular nucleoproteins. The viruses of to- 
bacco mosaic and tomato bushy stunt have been 
obtained in crystalline form. Two of the small 
animal viruses, the rabbit papilloma virus" °° 
and the agent of equine encephalomyelitis,™* 
have been purified and shown to consist of par- 
ticles of highly uniform sedimentation charac- 
teristics. Chiefly on the basis of the evidence 
of regularity of size demonstrated with the 
ultracentrifuge, the rabbit papilloma virus and 
the equine encephalomyelitis virus were con- 
sidered likewise to be molecular in nature. 

With the introduction of the electron micro- 
scope, however, a new type of data has become 
available. Where previously judgment of homo- 
geneity or purity of the preparations was de- 
pendent on indirect evidence, it is now possible 
to obtain electron micrographs of the virus en- 
tities themselves. Electron micrography has 
corroborated much of the early knowledge of 
the homogeneity of the preparations and of the 
sizes of virus particles. Very significant addi- 
tional information afforded by the electron 
microscope has been the direct evidence of par- 
ticle shape and of differentiation in the internal 
structure of the virus particles thus far clearly 
portrayed. A brilliant example of the results 
of electron micrography in this respect has been 
shown in the case of the bacteriophage.?® 

The principal data of the present work bear- 
ing significantly on the nature of the influenza 
virus may be summarized briefly as follows: 
(1) electron micrographs of purified prepara- 
tion, showed images of particles of widely 
variable size and shape but similar in mor- 
phology; (2) the evidence of mean size and 
of the degree of variation in size furnished by 
the electron micrographs was substantiated by 
the ultracentrifugal data; and (3) the electron 
micrographs showed internal differentiation 
within the virus particles. 

The variation in particle size and shape is 
clearly incompatible with the hypothesis that 
the influenza virus may be molecular in nature. 
Instead, the findings may be considered to re- 
semble results which would be expected from 
a similar examination of a pure culture of small 
cocco-bacilli. A further parallelism in this com- 
parison is the internal structure within the par- 
ticles, structure which is not greatly different 
morphologically from that to be seen in elec- 
tron micrographs of bacteria. The chemical 
constitution of the influenza virus is likewise 
similar to that of certain bacteria in the con- 
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tent of protein and fat and of the carbohydrate 
in excess of that bound in nucleic acid. 
The results provide definite evidence that the 


influenza virus is not molecular in nature. 
Though its exact biological status is yet to be 


. determined, it would appear desirable to con- 


sider it, at least tentatively, as an obligate 
parasite closely related otherwise to certain of 
the bacterial microorganisms. 
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AN EVALUATION OF URINARY 
ANTISEPTICS* 


By Epcar Burns, M.D. 
New Orleans, Louisiana 


The action of urinary antiseptics is so largely 
influenced by conditions associated with urinary 
infection that it is impossible to separate an 
evaluation of drugs from a detailed study of the 
genito-urinary tract. To determine the presence 
of infection in the urine is relatively simple. On 
the other hand, common sources of error originat- 
ing in an improperly collected specimen are 
encountered in daily practice. Voided speci- 
mens in females may contain purulent discharges 
from the cervix, the vagina and adjacent glands. 
The catheterized urine from the same person 
is often found to be sterile. Infections of the 
urethra, prostate and seminal vesicles in the male 
produce discharges obtained in the first portion 
of voided urine. For these reasons, only the 
catheterized specimen from females and the last 
portion of a two-glass test from males should 
be used for examination. 


The specimen submitted for laboratory study 
requires a much more detailed examination than 
was formerly considered necessary. Because 
some of the drugs used today are effective against 
coccal infections and others only against bacil- 
lary types, a laboratory report of “so many pus 
cells per high power field” is no longer accept- 
able. The sediment from the centrifuged speci- 
men is transferred to a slide with a platinum 
loop in the same manner that a culture is trans- 
ferred from a culture tube. The slide is fixed, 
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stained with methylene blue and Gram’s stain 
and examined under an oil immersion lens. This 
immediately establishes the infection as coccal or 
bacillary and determines whether the organisms 
are Gram-positive or Gram-negative. In the 


‘ majority of cases it is not necessary to carry out 


more complicated bacteriologic studies. How- 
ever, cultures should be made to identify the 
particular organisms present in all cases of in- 
fection resisting treatment. 

Because some of the currently used drugs have 
a bactericidal effect only in the presence of acid 
urine, it is also important to determine whether 
the specimen is acid or alkaline. By the use of 
the LaMotte type of urine reaction indicator or 
nitrazene paper, it is simple enough to obtain an 
adequately accurate estimation of the pH value. 
Some of the organisms that invade the urinary 
tract have the property of splitting urea with 
the production of an alkaline urine which cannot 
be rendered acid. Obviously, drugs which act 
only in an acid medium would be of no value in 
treating this type of infection. 

Before urinary antiseptics are prescribed de- 
termination of the adequacy of renal function 
is as important as identification of the type of 
organism present. This is significant from the 
standpoint of elimination of the drugs by the 
kidneys, as the efficiency of urinary antiseptics 
is in proportion to the degree of concentration in 
the urine. Kidneys diseased to the extent that 
they cannot concentrate urine are likewise in- 
capable of concentrating drugs in sufficient 
strength to kill bacteria. Many of the drugs 
currently used, if not eliminated by the kidneys, 
are retained in the blood stream and tissues, 
causing a variety of toxic reactions. It is recog- 
nized that a well equipped laboratory is not 
accessible to every physician who must treat 
urinary infections. Nevertheless, there are sim- 
ple tests which will provide a working knowledge 
as to the adequacy of renal function in the ma- 
jority of cases. A specific gravity of 1.024, or 
above, after the patient has been dehydrated for 
eighteen hours, or a random specimen which has 
a specific gravity of 1.020, or higher, may be 
accepted as representing a fairly normal renal 
function in the absence of glycosuria. Another 
simple test is the phenolsulfonphthalein test, 
which is perhaps the most popular of all of the 
renal function tests at the present time. If 
facilities are accessible, roentgenograms of the 
urinary tract following the intravenous injection 
of ‘“diodrast” will furnish more information than 
any of the other renal function tests. In the 
presence of normal function and good prepara- 
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tion the pelves are usually well filled within five 
minutes following the injection. Serial films may 
be necessary in order to visualize the entire 
urinary tract. Unilateral renal disease with pro- 
nounced decrease in function is clearly demon- 
strated in the excretory urograms. In patients 
who do not respond favorably to treatment 
within the first two weeks as well as in patients 
with chronic recurrent infections, excretory 
urograms should be made. If excretory urograms 
are not satisfactory, cystoscopy, ureteral cathe- 
terization and bilateral pyelo-ureterograms 
should be done. Stones, tumors, congenital ab- 
normalities and other lesions are commonly found 
which may explain the reason for failure of the 
urinary antiseptics used. 


As a preliminary to the administration of 
urinary antiseptics, some knowledge regarding 
the invading organisms, the reaction of the urine 
and the status of renal function constitutes essen- 
tial clinical data. No one drug has been discov- 
ered which exerts a bactericidal action against all 
organisms found in the urinary tract. Until this 
drug is discovered, it will be necessary to select 
that antiseptic which has proved most efficacious 
against the particular organism in question. It 
must be remembered also that an antiseptic 
which kills a particular organism in one patient 
may fail to affect the same organism in another. 
For these reasons, it is often necessary to try one 
preparation after another before the infection 
can be eliminated. Furthermore, the results that 
have been obtained from the use of a number of 
different antiseptics justify their continued use. 
The various antiseptics which have proved ef- 
fective in the treatment of urinary infections 
will be considered from the standpoint of their 
efficiency and of their toxic reaction. The ef- 
fectiveness of the sulfonamide drugs has un- 
doubtedly earned for them a permanent place 
among the drugs used to combat urinary infec- 
tions. On the other hand, the variable response 
of the organisms and the individual sensitivity of 
patients to the sulfonamides prevent them from 
being universally applicable. 

“Neoprontosil” was extensively used after the 
sulfonamide preparations were made available 
and there are still indications for its use. It is 
dispensed in 5 grain tablets and 3 grain capsules 
for oral use, and 2.5 and 5 per cent aqueous solu- 
tion in sterile ampules for intramuscular injec- 
tion. he dosage by mouth is from 40 to 60 
grains every twenty-four hours, divided into four 
doses. As a matter of fact the sulfanilamide con- 
tained in “Neoprontosil” is thought by some to 
constitute its only antiseptic ingredient. Its chief 
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indication is in the treatment of mild, non- 
specific urinary tract infections in which it is 
desirable to give an antiseptic over a prolonged 
period. Intramuscular injections are often bene- 
ficial in acute infections of the urinary tract as- 
sociated with chills and fever and nausea and 
vomiting. Ten cubic centimeters of the 5 per 
cent solution injected into the gluteal muscle 
four times daily is apparently sufficient. As 
much as 120 c. c. may be given to an adult in 
twenty-four hours, but we have found no ad- 
vantage in using the larger amounts. ‘Neopron- 
tosil” is less toxic than the other sulfonamides 
because only part of it is converted into sul- 
fanilamide. Although chills and fever may 
follow its intramuscular use, we have not seen 
this reaction following its oral administration. 

The parent drug, sulfanilamide, has been more 
completely studied than any of the other sul- 
fonamide compounds, and still occupies a useful 
place in treating urinary infections. It has been 
shown to have a bactericidal effect on the ma- 
jority of organisms that produce urinary infec- 
tions with the exception of Streptococcus fecalis 
on which even larger doses have no effect. It 
is especially effective, however, against the hemo- 
lytic streptococcus. Infections due to B, coli and 
staphylococcus also respond well, but sulfanila- 
mide is being replaced by the newer compounds 
in the treatment of these two types. Helmholz? 
in 1937 reported for the first time cures in 
proteus infections of the urinary tract by the ad- 
ministration of sulfanilamide. This organism is 
resistant to other drugs. It has the property of 
splitting urea with the production of an alkaline 
urine which cannot be rendered acid. Sulfanila- 
mide and its subsequent derivatives act in the 
presence of either an acid or an alkaline medium. 
For this reason, they possess superior possibilities 
over the majority of the other urinary antiseptics 
in the treatment of this type of infection. Since 
Helmholz’s original report, we have subjected 
the drug to considerable clinical trial. 


Many failures have been encountered. In at- 
tempting to analyze the reasons for these, one is 
confronted with conditions that account for 
failure of most urinary antiseptics. Proteus in- 
fections are usually associated with diseases of 
the genito-urinary tract that require instrumental 
or operative procedures. The infections pene- 
trate deeply into the tissues and often produce 
ulcerations and encrustations. Of importance 
also is the fact that proteus infections that are 
present in the kidneys for a prolonged period 
tend to reduce renal function, in which case con- 
centration of the drug is not sufficient to kill 








322 


this type of infection. Sulfanilamide may be 
given in amounts of 40 to 60 grains daily in 
divided doses over a period of seven to ten 
days. This amount will give a blood level of 2.5 
to 6 mg. per cent, which is below the toxic level 
for the average patient. In adults, restriction 
of fluids and the administration of alkalies is 
optional. Fluid restriction in children, how- 
ever, is contraindicated because of the ease with 
which dehydration and acidosis develop. We 
have seen toxic hepatitis develop in patients re- 
ceiving large doses of sulfanilamide. Renal com- 
plications from sulfanilamide have not arisen 
except in rare instances. In the majority of cases 
in which they have occurred, the patients were 
probably hypersensitive to the drug. In cases 
with poor renal function in which high urinary 
concentrations cannot be obtained and the in- 
vading organism is susceptible to the drug and 
there are no complicating factors, surprising re- 
sults from the use of small doses are often ob- 
served. If perceptible improvement is not noted 
within the first week of treatment as determined 
by microscopic study of the stained specimen, the 
drug should be discontinued and other urinary 
antiseptics tried. 

Sulfathiazole has largely replaced sulfanila- 
mide in the treatment of urinary infections. It 
has a higher therapeutic index than sulfanilamide 
for staphylococcic infections, the colon bacillus 
and Streptococcus fecalis. It is most effective 
against the staphylococcus with the urine pH of 
7.5. In infections due to B. coli and proteus it 
acts best at urinary pH values between 6.5 and 
7.5. In the case of Streptococcus fecalis, how- 
ever, it acts best when the pH is about 5.5. Care- 
ful attention to the reaction of the urine during 
the administration of sulfathiazole in combating 
the various types of infection will often increase 
the number of cures obtained. The rapidity 
with which sulfathiazole is excreted through the 
kidneys makes the attainment of the higher 
urinary level easier than with sulfanilamide. A 
high blood level is not necessary in order to ob- 
tain a bactericidal concentration of the drug in 
the urine. It has been our practice for some 
time to give relatively small doses of sulfa- 
thiazole. Thirty grains daily, in divided doses, 
has been found adequate in the treatment of 
uncomplicated urinary infections. Only in ex- 
ceptional cases will larger amounts give a more 
satisfactory response. Sulfathiazole is thought to 
be less toxic generally than sulfanilamide, but 
the renal reaction and urinary tract complica- 
tions from sulfathiazole are far more frequent. 
We have seen two cases during the past eighteen 
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months which terminated fatally as a result of 
sulfathiazole therapy. 


The first case was that of a man 70 years 
old who obviously had received too much sul- 
fathiazole over too long a period. Anuria de- 
veloped at the end of the first week of treat- 
ment and catheterization of the ureters failed to 
reveal any obstruction. Because permission for 
autopsy could not be obtained, it was not pos- 
sible to determine the particular type of renal 
lesion. The other case was that of a man 34 
years old, who apparently was hypersensitive to 
sulfathiazole. He received a total of 60 grains 
over a period of forty-eight hours, after which 
time the urinary output was greatly reduced and 
the drug was discontinued. He was admitted to 
the hospital on the eighth day of anuria and 
died four days later. Autopsy showed acute 
nephritis similar to that seen in mercury poi- 
soning. 

A recent case which almost proved fatal oc- 
curred in an elderly female who had been given 
60 grains of sulfathiazole a day over a period of 
four days for pyelonephritis. When first seen, 
she had been in anuria for twenty-four hours 
caused by bilateral ureteral obstruction from 
sulfathiazole crystals. 

Hypersensitivity to sulfathiazole cannot be 
anticipated. Nevertheless, some deaths from 
this drug occur in patients who have had inade- 
quate preliminary studies and poor supervision 
during the administration. A forced fluid intake 
throughout the period of treatment combined 
with the routine use of small doses in the treat- 
ment of uncomplicated urinary infections prob- 
ably offer the greatest assurance against the 
occurrence of the common toxic reactions en- 
countered. 

We have been of the opinion for some time 
that patients in hot climates where body fluids 
are concentrated by profuse sweating require 
more careful supervision than those living in 
cooler and less humid atmospheres. Many med- 
ical officers stationed in tropical zones have re- 
cently reached this same conclusion. 

The sodium salt of sulfathiazole is often well 
tolerated by patients who cannot take other sul- 
fonamides. We have given it considerable clini- 
cal trial during the past eighteen months. Fif- 
teen grains daily in divided doses has been the 
usual dosage. The results obtained are about 
the same as when larger doses are used. 
This derivative is equally effective against 
both bacilli and cocci and is available for 
intravenous use. We have had a few pa- 
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tients with a proteus infection who did not re- 
spond to other drugs, but were cured after taking 
sodium sulfathiazole. The chief reaction en- 
countered was chills and fever, which in some 
cases followed within a few hours after a single 
tablet was taken. 


Sulfadiazine was introduced as a therapeutic 
agent three years ago. It has proved effective in 
the treatment of acute infections of the urinary 
tract, especially those due to the colon bacillus. 
It is also effective against some strains of 
staphylococci and streptococci in the urinary 
tract. It may be given in amounts of 45 to 60 
grains daily in divided doses, but should be re- 
duced to 30 grains daily as soon as the acute 
symptoms subside. Intravenous injections of the 
sodium salt of sulfadiazine (3 to 4 grams) fol- 
lowed by the oral administration of 15 grains 
every six hours, will be found valuable in the 
treatment of severe acute infections of the uri- 
nary tract. This is especially true in cases of 
acute pyelonephritis of pregnancy and those that 
flare up after delivery. 

Since we have started using sulfadiazine in the 
treatment of pyelonephritis of pregnancy, it has 
not been necessary to resort to cystoscopy and 
indwelling catheters except in those patients in 
whom there was complete obstruction. Sulfadia- 
zine produces less gastro-intestinal disturbance 
and for that reason is better tolerated during 
pregnancy than are other sulfonamides. Creevy? 
called attention to this advantage from a nutri- 
tional standpoint in the treatment of urinary 
tract infections in the aged. 

Sulfadiazine is thought to be less toxic from 
a general standpoint than sulfathiazole and also 
less effective. The urinary tract complications, 
however, are frequent and often alarming. For 
this reason, the importance of adequate prelim- 
inary study and supervision during the period 
of administration cannot be too strongly empha- 
sized. Two types of renal complications have 
been noted: (1) tubular degeneration and (2) 
complications arising from the formation of crys- 
tals. Helwig and Reed* reported a case of fatal 
anuria in which the kidneys showed severe degen- 
eration of the convoluted tubules similar to those 
‘seen in mercury poisonings. Ureteral obstruction 
following the administration of sulfadiazine crys- 
tals was reported by Raines‘ two years ago. He 
emphasized the importance of daily quantitative 
and qualitative examination of the urine during 
the period of administration. The urinary out- 
put should not be allowed to fall below 1,000 
¢. c. in twenty-four hours during the adminis- 
tration of any of the sulfonamide preparations. 
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The presence of crystals and microscopic red 
blood cells is not necessarily an indication for 
stopping the drug, but should be a warning as to 
the possibility of impending danger. If gross 
hematuria occurs or if there is a sudden pro- 
nounced reduction in the urinary output, the 
drug should be immediately discontinued. Early 
cystoscopy is advocated for those patients having 
pain simulating renal colic. Delay in instrumen- 
tation often allows enough accumulation of crys- 
tals to make ureteral catheterization extremely 
difficult. We have been impressed by the num- 
ber of febrile reactions obtained from sulfadia- 
zine. These reactions, in our experience, have 
been more frequently encountered from the use 
of this preparation than from the other sulfona- 
mides. 


The frequency of occurrence of urinary tract 
complications from all of the sulfonamide prep- 
arations in use at the present time demands 
serious consideration of means to prevent them. 
Deaths from uncomplicated urinary infections 
should not occur and yet fatalities have resulted 
in such cases from the use of sulfonamide prep- 
arations. 


Sutliff, Helpern, Griffin and Brown® reported 
28 deaths which occurred from sulfonamide 
drugs in New York City during the year 1941. 
Toxicity primarily affected the urinary tract in 
12 of the 28 cases. The type of reactions en- 
countered corresponded to those commonly seen. 
Obstruction from crystalline concretions in the 
renal tubules, kidneys, pelves and ureters oc- 
curred in four cases, three from sulfathiazole 
and one from sulfadiazine. Azotemia increasing 
progressively to death was reported in six cases, 
two following the use of sulfapyridine, three from 
sulfathiazole and one from sulfadiazine. Acute 
degenerative nephrotic lesions confined chiefly 
to the tubular epithelium without evidence of 
obstruction from concretions was found in two 
cases, one from sulfapyridine and the other from 
sulfathiazole. These writers stress the im- 
portance of early diagnosis of infections that are 
susceptible to sulfonamide therapy and early 
treatment as a means of reducing the amount of 
the drug needed in each case. This emphasizes 
again the importance of carefully selecting the 
types of infection known to react favorably to 
sulfonamide therapy. 

Gilligan, Garb, Wheeler and Plummer® demon- 
strated that the administration of appropriate 
amounts of alkali during the oral administration 
of four to six grams of sulfadiazine daily pre- 
vents renal reaction due to the precipitation of 
drug compounds. In a carefully controlled study 
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of 73 patients taking four to six grams of sul- 
fadiazine daily, they recorded the incidence of 
crystals in acid and alkaline urine. They found 
crystals in 27 per cent of 102 acid specimens and 
1.4 per cent of 147 neutral or alkaline speci- 
mens. In a series of 350 patients given a daily 
dosage of 76 grams of sulfadiazine orally and suf- 
ficient alkali to maintain a neutral or alkaline 
urine, there were no instances of crystalluria, 
renal irritations or urinary tract obstructions 
attributable to the drug. They suggest an initial 
dose of six grams of sodium bicarbonate followed 
by 40 grains every four hours during the period 
of sulfadiazine administration. This amount 
may be varied as indicated by clinical or labora- 
tory findings in the individual case. The inci- 
dence of crystalluria in cases treated with sulfa- 
diazine but no alkali is reported to be approxi- 
mately 30 per cent as compared with 4.8 per 
cent in patients receiving sodium bicarbonate or 
other alkalis during the period of treatment. If 
further clinical experience confirms these find- 
ings, sulfadiazine should be a much safer drug 
to use than is now apparent. 

Sulfamerazine is being subjected to clinical 
trial by us at the present time, but we have not 
used it for a sufficient time in enough cases to 
evaluate it as a urinary antiseptic. Dr. Gordon 
McHardy of the Department of Medicine, Tu- 
lane University, gave me a report of two patients 
in whom urinary tract complications developed 
following the use of sulfamerazine. One was a 26- 
year-old medical student, who was given an 
initial dose of three grams followed by one gram 
every eight hours for six doses. On the third 
day he had crystals in the urine and gross hema- 
turia. This cleared up promptly after the drug 
was stopped and fluids forced. The other case 
was a man, aged 32, who was given a single dose 
of three grams. Eight hours later there appeared 
crystals in the urine and shortly after that anuria, 
which lasted for thirty-six hours. Both patients 
had normal renal function before the drug was 
started. More cases will have to be subjected 
to sulfamerazine therapy in order to determine 
whether or not it possesses any advantages over 
the other sulfonamide derivatives. 

Mandelic acid, introduced as a urinary anti- 
septic in 1935, is an efficient agent against 
bacillary infections of the urinary tract associated 
with an acid urine. It is almost specific for in- 
fections due to the Streptococcus fecalis and 
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should be given preference over all the other 
urinary antiseptics in the treatment of this type 
of infection. 

The other coccal infections are practically 
not affected by mandelic acid and are better 
treated by other agents. The maximum efficien- 
cy of mandelic acid is obtained when the pH of 
the urine is 5.5 or below. In order to maintain 
the required acidity one of the acid-forming 
drugs may be added. We prefer ammonium 
chloride for this purpose. It is supplied in 7.5 
grain enteric coated pills and 15 grains, four 
times daily, is given along with mandelic acid. 
Mandelic acid may be given in the form of the 
elixir, syrup or tablet. The average adult dosage 
of the syrup, which contains 40 per cent of the 
drug, is two teaspoonfuls four times daily. The 
elixir contains 26 per cent of the drug and the 
dosage is one tablespoonful four times daily. 
We have not had satisfactory results with mandel- 
ic acid tablets. As in the case of other urinary 
antiseptics, good results will sometimes be ob- 
tained from smaller doses. Alkalis and fruit 
juices, chiefly oranges, lemons and grapefruit, 
reduce the urinary pH and should be omitted 
from the diet while mandelic acid is being ad- 
ministered. Fluids are restricted in order to 
concentrate the drug in the urine. Mandelic 
acid is not a good drug to use in the treatment 
of acute pyelonephritis with chills and fever be- 
cause it is not well tolerated and restriction of 
fluids is contraindicated. It may be started after 
the termination of the acute phase when the 
patient becomes ambulatory. 

The intravenous use of sodium mandelate re- 
cently reported by Carroll and Coleman’ may 
prove useful in the treatment of acute cases. 
Ninety per cent of the uncomplicated bacillary 
infections of the urinary tract respond well to 
mandelic acid and the urine becomes sterile in 
one to two weeks. In patients who are not cured 
by this time, it is better to allow a rest period 
from the mandelic acid and give a second course 
at a later date. In the interim one of the other 
urinary antiseptics may be substituted. Occasion- 
ally, during the administration of mandelic acid, 
the urine will suddenly become very cloudy. 
In such cases the organism in question is not 
susceptible to mandelic acid and other urinary 
antiseptics should be used. Mandelic acid is 
relatively non-toxic. It is slightly irritating to 
the kidneys and in large doses may reduce renal 
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function. It must be used with caution in the 
presence of an already impaired renal function 
and, in any case, the period of administration 
should be limited to ten to fourteen days. The 
urine should be examined at frequent intervals. 
The appearance of albumin, red blood cells and 
casts in urine that has not previously shown 
these findings constitutes an indication for stop- 
ping the drug. Other antiseptics may be given 
if infection is still present. Because of the fre- 
quency of serious reactions to sulfonamide prep- 
arations and the satisfactory results obtained 
from mandelic acid in uncomplicated bacillary 
infections of the urinary tract, it should be the 
drug of first choice and sulfonamide prepara- 
tions should be reserved for those cases that can- 
not be well handled by other drugs. 

Neoasphenamine will eliminate many of the 
coccal infections of the urinary tract that have 
resisted other forms of therapy. Doses of 0.3 to 
0.45 grams may be given at three to five day in- 
tervals. If the infection is not overcome by four 
to six injections, the organism in question is not 
susceptible to neoarsphenamine and it should be 
discontinued in favor of other drugs. Neo- 
arsphenamine in the treatment of urinary infec- 
tions is used in the same manner as in treating 
syphilis, the identical precautions regarding renal 
function being observed. 


Urotropin, popular as a urinary antiseptic for 
many years, has been largely replaced by the 
newer drugs. It is efficient in the presence of an 
acid urine against colon bacillus and some strains 
of staphylococcic infections of the urinary tract. 
Urotropin should be given in doses of 60 grains 
or more daily and supported by ammonium 
chloride or one of the other acid-forming drugs 
in order to obtain the required urinary acidity. 
It may also be given intravenously in the form 
of urotone. Each ampoule contains 31 grains 
of the drug. We have found it satisfactory as a 
prophylactic urinary antiseptic in postoperative 
cases requiring catheterization. It is slightly 
irritating to the bladder in the presence of an 
acid urine and is thought to stimulate voluntary 
urination. Urotropin is non-toxic and is useful 
in those cases in which mandelic acid or the sul- 
fonamides are contraindicated. 


Combinations of mandelic acid and urotropin 
are available for oral administration. We have 


found these preparations useful in treating mild, 
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uncomplicated bacillary infections in the urinary 
tract. Neither gastric disturbances nor other 
toxic manifestations have been noted. Frequency 
and burning may occur after the patient has been 
taking the drug for several days. This promptly 
disappears after the drug is stopped. 


Pyridium and serenium are still used in the 
treatment of urinary infections. Their efficiency 
as urinary antiseptics has been repeatedly ques- 
tioned. I do believe, however, that the analgesic 
effect obtained in patients with irritable bladders 
justifies their use in many cases. 


SUMMARY 


Because the action of urinary antiseptics is 
greatly influenced by conditions associated with 
urinary infections, an evaluation of the drugs 
must necessarily entail a detailed study of the 
genito-urinary tract. The importance of a prop- 
erly collected urinary specimen cannot be too 
strongly emphasized. Detailed laboratory exami- 
nation of the specimen to identify the invading 
organism and determination of the adequacy of 
renal function are clinical data which should be 
obtained before urinary antiseptics are pre- 
scribed. 


No one drug has been discovered which exerts 
a bactericidal action against all organisms in- 
vading the urinary tract. Furthermore, because 
an antiseptic which kills an organism in one 
patient may fail to affect the same organism in 
another patient, it is often necessary to try 
several drugs before the organism can be de- 
stroyed. For these reasons, a knowledge of the 
efficacy of the urinary antiseptics currently at 
our disposal is essential to those who must treat 
urinary infections. 

The sulfonamides have proved sufficiently ef- 
fective to merit a permanent place among urinary 
antiseptics. ‘‘Neoprontosil” is of primary value 
in the treatment of mild, non-specific urinary 
tract infections in which it is desirable to give an 
antiseptic over a prolonged period. Sulfanila- 
mide has proved beneficial against almost all 
organisms found in the urinary tract except the 
Streptococcus fecalis and is effective in proteus 
infections, which have resisted other drugs. Al- 
though sulfathiazole has a higher therapeutic 
index and fewer general toxic effects than sul-’ 
fanilamide, the renal and urinary complications 











326 


are far more frequent. Sulfadiazine has been 
found to be less toxic but also less effective than 
sulfathiazole. Sulfamerazine has not been used 
long enough to permit an accurate evaluation of 
it as a urinary antiseptic. Mandelic acid has its 
chief value in the treatment of urinary infections 
due to the B. coli and the Streptococcus fecalis. 
Neoarsphenamine has been found to eliminate 
many coccal infections of the urinary tract which 
have resisted other forms of therapy. Urotropin 
has been largely replaced by newer drugs. Pyrid- 
jum and serenium are probably of value because 
of their analgesic effect in patients with irritable 
bladders. 
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DISCUSSION 
(Questions and Answers) 


Question—Have you a lantern slide specimen of the 
sulfathiazole crystals? 


Dr. Burns—Those can be found in some of the re- 
cently published articles and textbooks, A textbook. 
“Urological Diseases of Pregnancy,” that has a beauti- 
ful series of plates was put out by Crabtree. 


Question—Did I understand you to say that sul- 
fadiazine is less likely to be complicated by crystals if it 
is used with alkali? 


Question—I would like to ask Dr. Burns about the 
relative value of calcium and ammonium mandelates? 


Dr, Burns.—Gilligan, Garb, Wheeler and Plummer 
demonstrated that the administration of appropriate 
amounts of alkali during the oral administration of 4 to 
6 grams of sulfadiazine daily prevents renal reaction due 
to the precipitation of drug compounds. 


Now with regard to the comparative value of the am- 
monium and calcium mandelates, it may be purely an 
_ individual thing, but we have felt that we got better 
results with the ammonium mandelate than with the 
calcium. As far as I am concerned, I have not been able 
to figure the value of combining the calcium with man- 
delic acid. 
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THE MANAGEMENT OF PRIMARY 
ATYPICAL PNEUMONIA* 


BASED ON THE CONTROLLED STUDY OF 645 CASES SEEN 
AT THE STATION HOSPITAL, JEFFERSON BAR- 
RACKS, MISSOURI, FROM MARCH 10, 1943, 

TO NOVEMBER 6, 1943. 


By Georce C. Erickson, M.D. 
Worcester, Massachusetts 


and 


Arte C. vAN Ravenswaay, M.D.t 
Boonville, Missouri 


A disease for which there is no specific therapy 
is invariably the disease which has the greatest 
number of suggested therapeutic agents. A dis- 
ease with a low mortality is usually “kind” to 
almost any therapeutic regime. A symptom 
complex which varies markedly in virulence with 
geographic location and season and which 
possesses several etiologic factors, although it 
bears one generic title, offers a wonderful op- 
portunity to justify therapeutic claims by the 
comparison of a series of cases with other series 
in the literature. This can be done in primary 
atypical pneumonia, which fulfills all the above 
requirements, but such a comparison would be 
useful only in emphasizing the seasonal and 
geographic variations in virulence and complica- 
tions which characterize this disease. 

Seldom is there an opportunity to use parallel 
series of cases of adequate size for clinical 
study. However, in the Army Air Forces, Sta- 
tion Hospital at Jefferson Barracks, Missouri, 
there have been 2,067 cases of primary atypical 
pneumonia during the past seventeen months. 
Observations based on the cases seen before 
August, 1943, have been reported elsewhere.’ 
This experience and the more detailed study of 
645 cases from March, 1943, to November, 
1943, constitute the basis for the following com- 
ments on the management of primary atypical 
pneumonia. Reference is made to the initial 
publication for observations concerning the 
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clinical aspects of the cases seen at Jefferson 
Barracks. 


THERAPEUTIC USE OF DRUGS 


Sulfadiazine——No evidence has been ad- 
vanced to indicate that sulfadiazine is of any 
value in uncomplicated atypical pneumonia. 
Nevertheless, we have used it as a therapeutic 
constant in all cases developing a temperature 
of over 102 degrees. Its apparent effectiveness 
in the occasional toxic case even when coccal in- 
fection cannot be proved and its possible 
prophylactic value against intercurrent infec- 
tion seem to justify its use. The usual method 
of administration has consisted of an initial dose 
of two grams followed by one gram every four 
hours. If no favorable effect has been produced 
by the third day and if further bacteriologic 
studies have shown no evidence of a bacterial 
factor, the drug is omitted. The use of adequate 
fluids and alkalis during the administration of 
sulfadiazine should be emphasized. The oc- 
casional case of renal diazine crystallization seen 
in this series has almost invariably developed 
in those who were dehydrated before the medica- 
tion was begun, and developed in spite of large 
quantities of fluid taken by mouth at the time. 
Moral: Saturate the thirsty tissues with fluids 
first; then there will be enough liquid to keep 
the diazine in solution when it is excreted. 


Symptomatic Treatment.—Ammonium chloride 
and syrup of hydriodic acid were given to two 
parallel groups of cases without significant ef- 
fect in either case on the duration of the dis- 
ease or the comfort of the patient. It is felt 
that the use of elixir terpin hydrate (especially 
with codeine) in the purulent bronchitic aspect 
of the disease is contraindicated because of its 
tendency to dry secretions, quiet the cough and 
thus promote “plugging” and more atelectasis. 
Moderate cough, we believe, is a helpful mech- 
anism when sputum can be raised, and is to be 
encouraged without exhausting the patient. 
Cyclic unproductive cough which exhausts and 
prevents sleep must of course be quieted. Bar- 
biturates and opiates may be necessary. 

The other pulmonic indications for sedation 
in atypical pneumonia are severe pleural pain 
unrelieved by binder and persistent gross 
hemoptysis, which is rarely encountered. 

The routine use of coal tar antipyretics, as 
we have written elsewhere,! is ineffective and 
misleading. It wastes fluids and salts by the 
drenching sweats and leaves the patient de- 
pressed and with a lowered white count. There 
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is no direct “statistical harm” done by this 
practice, which we can prove by our series, al- 
though we will later suggest an attitude toward 
the disease which may contraindicate the use of 
antipyretics. “Naturally, the comfort of the pa- 
tient is important, but “to-bring down fever” 
and “the routine use” are practices which we 
decry. We have noticed that cases with higher 
temperatures and white counts have done better 
than those with lower. This is likewise reflected 
in the clearance time of cases with intercurrent 
or coincident infections as shown in Table 1 
and suggests that maintenance of fever and 
higher white blood count are more indicated 
than depression of both, which is the effect of 
most antipyretics. 


Complications and Virulence—None of the 
above therapeutic agents appear to affect the 
course of atypical pneumonia to any significant 
degree and in our controlled series have failed 
to reveal any effect on the incidence or severity 
of complications. The virulence and resistance 
factors alone appear to govern them. Parallel- 
ing the decrease in x-ray clearance time in the 
uncomplicated cases, the pneumonia census 
dropped from 365 cases in March to 50 cases 
in October, and the percentage of complications 
likewise fell. Table 2 shows the incidence 
of demonstrable fluid and empyema during 
three periods of study. Series A represents 
cases from March 10 to June 20; series B from 
June 20 to August 10; and series C from 
August 10 to November 6. Of the seven. 
empyemas which came to operation, six occurred 
in series A. Five were admitted within a period 
of nine days, at the peak of the hospital census 
for pneumonia. Each was admitted to a dif- 
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X-ray clearance time with intercurrent or coincident infections. 








Average X-ray Clearance 














Type of Case Time in Days 
Syphilis, -: ane pneumonia, pleural effu- 

sion (2) ~~~ 120 
Syphilis, uncomplicated atypical <asuenaman * 

(2) 
Measles (rubeola and — ememeress 

atypical pneumonia (12)-.. 55 
Uncomplicated atypical pneumonia, alone... 30 
Acute hemolytic streptococcal pharyngitis or 

tonsillitis with uncomplicated atypical 9s 
Acute suppurative otitis media (4)... ane 13 








Table 1 














328 


ferent ward, and there had been no known 
mutual contacts. The only common denomina- 
tor was seasonal, the period of highest incidence 
and greatest virulence of atypical pneumonia at 
Jefferson Barracks for the winter- of 1942-43. 

The development of even small amounts of 
sterile fluid in the chest increased the average 
x-ray clearance time from 30 to 53 days in our 
series. Two cases with conventional manage- 
ment developed chronic fibrous pleuritis with 
leathery thickening of the pleura and deformity 
of the chest. We have no prophylactic sug- 
gestions. 

Development of bronchiectasis, pseudo-bron- 
chiectasis, chronic localized post-pneumonic 
bronchitis have been troublesome complica- 
tions, and we are fearful that several of our 
cases have developed an irreversible condition. 
After six or more months with persistent physical 
signs, cough and sputum, a guarded prognosis 
must be given. The management of these cases 
has recently been discussed by Blades, who feels 
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that many of them will ultimately completely 
recover. 


THERAPEUTIC USE OF REST DURING ACTIVE PERIOD 
OF THE DISEASE 


Recurrence—The manpower loss resulting 
from primary atypical pneumonia and the com- 
plications thus far discussed have not been ap- 
preciably influenced by any means within our 
control. However, recurrence can be controlled 
by proper management. The importance of the 
recurrence is measured in lengthened x-ray clear- 
ance time (average 55 days), increased pos- 
sibility of other complications, and high recur- 
rent rate (25 per cent with conventional manage- 
ment during the height of the season at Jeffer- 
son Barracks). Controlled series were set up 
(as described in our previous paper) to study 
this problem. Consecutive cases were alter- 
nately allowed to become ambulatory after four 
days of normal temperature, or were confined 
to bed arbitrarily for fourteen days after the 
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Variations in the virulence with the season in controlled cases, as shown by x-ray clearance time, pleural fluid, and empyema. 











Average X-ray Clearance Time Incidence of Incidence of 





Series in Uncomplicated Cases Pleural Fluid Empyema 
Deys Per Cent Per Cent 
series A (3-10-43 to 6-20-43). 34 13.75 2.5 
Series B (6-20-43 to 8-20-43)... 32 10.0 0.7 
ee a | Se ned ee ee eee Be 23 3.5 0.0 
Combined series (3-10-43 to 11-6-43)_ 30 9.1 1.3 








Table 2 
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Recurrence rate and x-ray clearance 


time comparing prolonged bed rest with early 


ambutatory care. 








Number of Percentage of Average X-ray 














Recurrences Recurrences Clearance Time 

Days 

Series A (3-10-43 to 6-20-43) 
234 alternate cases (ambulatory)... 30 25.0 47 
SE 3 2.5 51 

Series B (6-20-43 to &-20-43) 
144 alternate cases (ambulatory) , 14 19.4 64 
See eens 2 2.9 58 

Series C (8-20-43 to 11-6-43) 
205 coos Gall prokneed es ct LS 2 1.0 63 








Table 3 
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temperature became normal. A recurrence was 
defined as a temperature of 100 degrees or 
more, occurring at least 96 hours after the 
last recorded elevation and accompanied by 
symptomatic, physical and x-ray manifestations 
of pulmonic activity. The results were strik- 
ing, as shown in Table 3, and definitely revealed 
the value of bed rest in spite of the patient’s 
desire to move around after subsidence of the 
febrile phase. This table again shows the effect 
of the virulence trend. After our experience 
with series A and B, all cases were handled with 
prolonged bed care after the acute phase. The 
time spent in bed did not lengthen the hos- 
pitalization period, nor did it affect the x-ray 
clearance time in the uncomplicated cases. Be- 
cause of the greater incidence of recurrence, 
with its prolonged x-ray clearance, the ambula- 
tory series averaged four days longer than the 
bed group. 


THE THERAPEUTIC USE OF PHYSICAL CONDITIONING 
DURING THE CONVALESCENCE FROM 
ATYPICAL PNEUMONIA 


Conservation of Manpower in Primary 
Atypical Pneumonia.—We have not mentioned 
discharge date or total hospitalization, but have 
used the term “x-ray clearance time” in our 
statistical studies because it is based on objec- 
tive findings and not personal evaluation. How- 
ever, in studying manpower loss, total hos- 
pitalization must be considered, as well as ability 
to perform full duty at time of discharge. 

At the beginning of our studies the uncom- 
plicated pneumonia patient was “allowed to 
convalesce” in the hospital for about ten days 
after his x-ray was clear and then either went 
back to full duty or, more frequently, was 
granted a convalescent furlough for fourteen 
days. The cases discharged under this regime 
did poorly. They came back with requests for 
“light duty” or to be excused from calisthenics. 
Some collapsed or had chills while drilling and 
returned to the hospital with a sudden recur- 
rence of the pneumonia at the exact site where 
it existed previously. Those with furloughs did 
no better and recurrences while on furlough or 
upon return to duty were not infrequent. Thus, 
furlough did not answer the problem. 


The second regime called for the patient to 
remain ten or twelve days more than the previous 
group and to receive about a half an hour of 
calisthenics per day. These patients averaged 
fifty days of hospitalization, twenty-one days 
over x-ray clearance, and were able to stand 
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exercise better than the first group, but still 
were unfit for full duty. 

The need for a more definite reconditioning 
program and crowding of the hospital resulted 
in the establishment of a convalescent camp in 
the country. The convalescent pneumonias 
went to camp about ten days after x-ray clear- 
ance. The total hospitalization (including 
camp) was sixty days for uncomplicated cases. 
The graduated program took the patient to the 
performance of full duty before he was dis- 
His exercise tolerance was excellent 
and he was on proved full-duty status at the 
time of discharge to his organization. 

During this period it was noticed, as previously 
described, that recurrences were cut down to a 
minimum when the patients were kept in bed 
until the thirty-minute sedimentation rate had 
fallen below 10 mm. and, further, that mild 
activity did not result in recurrences after this 
point had been reached. An attempt was then 
made to discover how much exercise the men 
could take and what effect exercise would have 
on x-ray clearance and on the sedimentation 
rate. 

The results were the most gratifying aspect 
of the whole study. It was found that graduated 
exercises can be started long before the chest 
plate is clear provided the disease is in a 
quiescent stage, as demonstrated by a fall in the 
30-minute sedimentation rate to 10 mm. or be- 
low. In the cases studied the exercises could 
be gradually increased so that full-duty-exercise 
status for the trainee could be developed within 
twelve days. At the end of this period our 
patients were able to take six hours of vigorous 
physical activity equivalent to basic training. 
There was no unfavorable effect of this exercise 
on x-ray clearance, and the decrease in sedimen- 
tation continued unaffected. 

The result of this management is reflected 
in manpower saving. The average hospitaliza- 
tion of uncomplicated cases under this regime 
is thirty-five days and the exercise tolerance at 
discharge is excellent. The figures of Table 4 
represent averages taken from our study of 
parallel overlapping groups making up the total 
uncomplicated cases in Series A, B, and C. 

We have discussed only the physical aspect 
of convalescent training. Actually in military 
service this program is a valuable method of 
manpower salvage which educates, helps to make 
good soldiers and to maintain morale while the 
men are being reconditioned. The program 
includes lectures, demonstrations, class work, 
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UNCOMPLICATED ATYPICAL PNEUMONIA 
(Comparing man-days lost with varied Convalescent Programs). (Study of parallel series). 


























































and military training, as well as games and rec- 
reation. 

It should be noted that the convalescent 
training program in Army Air Forces hospitals 
was begun at Jefferson Barracks, Missouri, by 
Lieut. Colonel Howard A. Rusk, M. C., in De- 
cember, 1942. Without this program the man- 
agement of the convalescence of primary atypi- 
cal pneumonia as described above could not 
have been carried to conclusion. 


SUMMARY 


The following conclusions are drawn from 
controlled studies of 645 cases of primary atypi- 
cal pneumonia at the Station Hospital, Jefferson 
Barracks, Missouri, from March, 1943, to No- 
vember, 1943: 

(1) Nospecific therapy was found; the use of 
sulfadiazine and symptomatic treatment are 
considered. 


(2) The duration of the disease and the inci- 
dence and severity of complication are related 
more to virulence than to therapy at present. 

(3) Recurrence of atypical pneumonia may 
be controlled by post-febrile management. In 
this series, at the peak of virulence a 25 per 
cent recurrence rate was reduced to 2.5 per 
cent by post-febrile bed care (an average sav- 
ing of 25 days for each avoided recurrence or 
over four days per patient in the entire series). 


(4) The blood sedimentation rate is a valu- 
able index of progress in atypical pneumonia, 
especially valuable in deciding when a patient 
may safely become ambulatory. 

(5) Convalescent training during hospitaliza- 
tion may be utilized successfully in atypical 
pneumonia to conserve manpower. In this 


Average Hospitalization Average Man Exercise Tolerance at 
Type of Program After Clear-X-ray Days Lost Discharge from Hospita} 
Days 
(1) No convalescent program (some granted furloughs) __.______ 10 40 (plus 14 with Poor 
convalescent furlough) 
(2) Mild calisthenics in hospital after clear chest x-ray—..______ 21 50 (no furlough) Fair 
(3) Convalescent training in convalescent camp after discharge with 
clear chest x-ray. 10 60 (no furlough) Excellent 
(4) Graduated 12-day convalescent training program begun in hos- 
pital before clear chest x-ray 7 35 (no furlough) Excellent 
Table 4 


series, with its use the noneffective rate (from 
onset to full duty) in uncomplicated cases was 
reduced from average of 55 days to 35 days, 
thus saving 20 days per patient. 
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DISCUSSION 
(Questions and Answers) 


Question—Will the author please tell us what his 
ideas are as to the infective agents? 


Question—Have you had any cases of virus pneu- 
monia ? 


Dr. Erickson—The primary atypical pneumonia 
by definition in our original paper refers to a 
group of cases of unknown etiology. We have been 
unable to prove coccal bacteria as primary etiologic 
agents. Presumably, these cases represent a heterolo- 
gous group of virus infections. 


Question—What does the x-ray picture look like? 
Is it like lobar pneumonia? 


Dr. Erickson—The x-ray pictures are varied but 
fall into two main groups, those with diffuse in- 
filtration like lobar pneumonia but not so dense, and 
those with peribronchial and perivascular infiltration, 
giving linear markings which may be mistaken for 
bronchiectasis. 


Question—I would like to ask if he has had any 
experience with convalescent serum? 


Dr. Erickson—We have had no experience with 
convalescent serum. 
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DIFFERENTIAL DIAGNOSIS OF PAIN 
IN THE CHEST* 


By WENDELL B. Gorpon, M.D. 
Pittsburgh, Pennsylvania 


The frequency with which a diagnosis of coro- 
nary occlusion is made at the present time raises 
the question of whether it is being diagnosed 
much more often than it occurs. Since the 
classical description of coronary occlusion by 
Dr. James B. Herrick in 1912, both the medical 
profession and the public have gradually become 
more and more conscious of it. It is possible 
that coronary occlusion does occur with greater 
frequency today than thirty years ago, and yet 
in the city of Pittsburgh it was listed as a cause 
of death 33 times in 1914 and 728 times in 1940. 
The average number of times coronary occlusion 
was reported as the cause of death over the last 
four years in the city of Pittsburgh was 600. 
The average number of times in the first four 
years in which it was reported, 1914-1917 in- 
clusive, was 22. 

Of course, most of the cases in which the 
diagnosis of coronary occlusion or angina pec- 
toris is erroneously made are probably not in- 
cluded among the mortalities, and one may infer 
that the proportion of diagnoses of coronary oc- 
clusion made today in comparison with the 
diagnoses of coronary occlusion made a genera- 
tion ago, is even greater than that shown in the 
mortality statistics. 

The harmful effects of such a mistake in diag- 
nosis can scarcely be overestimated. In addi- 
tion to the actual time lost from productive work 
and the financial burden of a long illness, there 
is the incalculable anguish in the production of 
cardiac neuroses in these patients as well as 
among the friends and relatives of the victims. 

The publication of Keefer and Resnik about 
angina pectoris in 1928 was the beginning of the 
clarification of our knowledge of the condition, 
its dependence upon anoxemia of the myocar- 
dium, and the differentiation of simple angina 
pectoris from coronary occlusion. In approach- 
ing a patient who has a pain in the chest, it is 
important, of course, to exclude a disturbance in 
the coronary circulation as a causative factor. 
The severity of the pain, its type, character, 





*Read before the American. Therapeutic Society, Forty-Fourth 
Annual Meeting, Cincinnati, Ohio, November 15, 1943, meeting 
conjointly with the Southern Medical Association at their Thirty- 
Seventh Annual Meeting, Cincinnati, November 15-18, 1943. 
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duration and distribution are all of importance, 
but the most important consideration, if the 
pain is recurrent, is what conditions are likely to 
bring on the pain. 

Angina pectoris is produced by a temporary 
anoxemia of the heart muscle or temporary in- 
adequacy of the heart to perform the work re- 
quired of it. In other words, this pain is prac- 
tically always produced by effort, emotion or 
strain of some kind and is relieved promptly by 
rest. It should be mentioned that where there 
is doubt about whether or not a pain in the chest 
is brought on by exertion and relieved by rest, a 
therapeutic trial of nitroglycerine under the 
tongue is a valuable procedure in the clearing up 
of any doubt. The diagnosis of angina pectoris 
must almost always depend upon a history 
which painstakingly investigates whether or not 
this pain in the chest is produced by exertion or 
excitement and is relieved promptly by rest or 
nitroglycerine. 

There is ‘usually nothing to be learned upon 
examination of the heart nor by laboratory pro- 
cedures. It is true that the finding of other 
evidence of arteriosclerotic heart disease such as 
cardiac enlargement, elevation of blood pressure, 
or alteration in the electrocardiogram such as 
left axis deviation and various types of heart 
block, is presumptive evidence which might help 
one in arriving at a diagnosis of angina pectoris, 
and yet, in the final analysis, the diagnosis de- 
pends upon the history. Recently, alterations 
in the electrocardiogram taken when pain is de- 
liberately produced by having the patient breathe 
carbon dioxide or by controlled exertion, have 
been advanced as an aid in the diagnosis of 
angina pectoris, but surely such methods are 
rarely necessary if the history is carefully and 
repeatedly investigated. Indeed, the possibility 
of a fatal outcome to such tests must not be 
overlooked. 

The diagnosis of coronary occlusion lends itself 
to objective methods much more than the diag- 
nosis of angina pectoris. The pain in coronary 
occlusion is usually more severe and of longer 
duration, although coronary occlusion without 
any actual pain has been proven. The direction 
in which the pain may be referred, to the neck, 
the jaws, the arms, the back, the abdomen, and 
the accompanying prostration which occurs in a 
typical case are well known. Pains in the chest 
with similar points of reference which are not 
due to disturbance in the coronary circulation 
may easily mislead one, particularly if shock is 
simulated by fright or fear of coronary occlusion 
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Here the objective methods are of great help, 
because coronary occlusion will almost always 
cause changes in the electrocardiogram, particu- 
larly if taken serially and if several precordial 
leads are taken. An increased sedimentation 
rate, leukocytosis, elevation of temperature, drop 
in blood pressure, alteration in cardiac rhythm 
and often the production of a friction rub or 
murmur are also frequently found. Of these 
objective procedures, an increase in the blood 
sedimentation rate occurs so constantly in 
coronary occlusion that the finding of a normal 
rate in a suspected case should cause serious 
doubting of the diagnosis. 

What are some of the conditions, aside from 
cardiac neurosis, which commonly cause pain 
in the chest, simulating angina pectoris or coro- 
nary occlusion, which upon careful study do not 
fulfill these criteria necessary for the diagnosis 
of a disturbance in the coronary circulation? 

(1) Spinal Arthritis—This condition should 
not cause confusion with the pain of coronary 
artery disease when it occurs in its typical form. 
However, the two conditions are very often seen 
simultaneously in the same patient, and quite 
frequently a patient who has spinal arthritis 
will subsequently develop coronary artery dis- 
ease. The following case illustrates this asso- 
ciation: 


A man, aged 62, was first seen in August, 1937, com- 
plaining of severe pain in his chest, back, and down 
both arms. The pain had been present intermittently 
for over a year; the patient blamed some heavy lifting 
he had been compelled to do at the time of the March, 
1936, flood. This pain had been particularly severe 
and persistent for the two days preceding his examina- 
tion. The patient complained bitterly of the severity 
of this pain, calling it knife-like, said it was made worse 
by exertion, by stooping, by lifting, and by walking; 
but it was not relieved by rest to any appreciable extent. 

Upon examination, the heart was found to be moder- 
ately enlarged to the left, the point of maximal impulse 
of the apex beat being in the sixth interspace beyond 
the mid-clavicular line. There was a systolic murmur 
in this area and there were frequent premature beats. 
Blood pressure was 180/90. There was considerable 
spasm of the muscles of the back and of the neck with 
some pain on motion of the left shoulder. The electro- 
cardiogram revealed only marked left axis deflection. 
Sedimentation rate and white blood count were within 
normal limits. X-ray of the spine showed osteoarthritis. 
The severe pains of which the patient complained were 
relieved after a few days rest in bed and the admin- 
istration of codeine and salicylates. 

One year later the patient was examined again, at 
which time he complained of substernal pain which 
appeared on walking up a slight grade, compelling him 
to stop three times in walking a block. This pain was 
referred to his left shoulder and would stop as soon 
as he stopped walking. He also had some pain in his 
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back, for which at this time he was wearing an ortho- 
pedic brace. An electrocardiogram taken at this visit 
revealed no significant change from that taken a year 
previously. Nitroglycerine was prescribed as a thera- 
peutic test and the patient subsequently reported im- 
mediate relief from this particular chest pain upon 
using the nitroglycerine. He continued to have typical 
attacks of angina pectoris brought on by exertion and 
relieved by rest or nitroglycerine, and also pain in his 
back, with referred pains to the anterior part of the 
chest and at times to his neck, back of his ears, and to 
his arms, which were not relieved by rest or nitro- 
glycerine. At first it was very difficult for the patient 
to differentiate these pains, but gradually it became 
possible to tell when he should take the nitroglycerine 
for relief. He was a nervous sort of person for whom 
rest was difficult; his temperament and his activity 
would undoubtedly cause him to have many attacks of 
angina which he might have avoided. He was also 
quite uncomfortable with his orthopedic brace as well 
as with his spinal osteoarthritis. He had severe pains 
in his back and also in his chest upon such activity as 
coughing and sneezing. He complained that his arms 
hurt him so that it was difficult to put on or remove 
a coat. In addition to difficulty of that kind with 
nis arms, he said that upon walking more than a short 
distance, his arms got heavy and “hung with pain.” 
Several periods of rest in bed over the next few years 
resulted in some relief in the anginal syndrome, but 
there was no improvement in the spinal arthritis. ‘The 
patient began to have the appearance of one with 
Paget’s disease, becoming very stooped and rigid and 
quite uncomfortable. 

The physical examination of the heart, meanwhile. 
changed but little. The point of maximal impulse of the 
apex beat in December, 1941, was in the sixth inter- 
space in the anterior axillary line, indicating some en- 
largement as compared with previous examinations. The 
systolic murmur at the apex seemed to be louder. The 
blood pressure was 140/100. About this time, the pa- 
tient was seized while in bed with a severe constricting 
type of pain in his chest accompanied by shock and re- 
quiring morphine for relief. The electrocardiogram at 
this time revealed changes typical of anterior coronary 
occlusion from which the patient finally recovered. 


Thus in one patient we see the chronological 
development of spinal arthritis, angina pectoris 
and coronary occlusion and finally the concomi- 
tant occurrence of all three conditions. 

(2) The frequent occurrence of pain and limi- 
tation of motion in the shoulder joints, especial- 
ly the left, following coronary artery disease, is 
probably due to a cardiac reflex mechanism 
which produces pain and finally muscle spasm, 
the origin of the reflex being in the myocardium. 
Therefore, when a patient in this age group pre- 
sents himself with the chief complaint of pain 
and limitation of motion in the shoulder joint 
with little or no precordial pain, one should 
think of possible ischemia of the heart muscle 
bearing some relation to the disability about the 
shoulder. This is especially true if x-ray study 
of the shoulder fails to reveal the cause of the 
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pain. Of course, there are many patients with 
arthritis of the shoulder joint, subdeltoid bur- 
sitis, and painful shoulders secondary to trauma, 
in this age group, who may have some distress or 
discomfort extending into the pectoral muscles, 
in whom it is not possible to confirm any sus- 
picion of coronary artery disease with the most 
painstaking history and examination. In these 
cases, one usually finds tenderness over the 
pectoral muscles and the shoulder joint to be an 
outstanding factor with pain on exertion defi- 
nitely not being present. Pain on exertion in 
these cases must be carefully differentiated from 
pain on motion of the shoulder or arm. 

(3) Substernal Pain Associated with Abdom- 
inal Conditions——In my experience, the condi- 
tion most frequently found and often the most 
difficult to diagnose and to differentiate from 
coronary artery disease is aerophagia. In these 
patients, there is usually a trying nervous ele- 
ment in the make-up. They are often in the 
age group in which coronary artery disease is 
commonly found. A satisfactorily discriminat- 
ing history is often difficult to extract from them 
and their symptoms are likely to be very diffi- 
cult to differentiate from coronary insufficiency. 
Chief complaints are substernal distress and 
belching of gas, frequently brought on by ex- 
citement, exertion or after eating, which of 
course is often the case with angina pectoris. 
Moreover, they are often relieved of their sub- 
sternal distress after a spell of belching. Belch- 
ing of gas often terminates an attack of angina 
pectoris. It is only by the most careful investi- 
gation of the history in addition to complete 
physical and laboratory studies that the phy- 
sician can satisfy both himself and the patient 
of the correct diagnosis in these cases. It must 
be remembered that it has been conclusively 
proven that unphysiologic tension in the stom- 
ach will elicit, by means of a reflex, spastic con- 
traction of the coronary arteries. 


In the history of a case of aerophagia, it will 
be found that much greater exertion than has 
been required heretofore to bring on an attack 
of substernal pain and belching of gas will not 
reproduce the discomfort. In true coronary in- 
sufficiency this could scarcely be true. This is 
probably the most important point in the dif- 
ferential diagnosis. However, to convince a pa- 
tient that his symptoms are due merely to the 
swallowing of air, with consequent distention of 
his stomach, it is usually necessary to run the 
whole gamut of laboratory procedures, including 
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an electrocardiogram and often a gastro-intesti- 
nal series and gallbladder study. 


The second most frequent condition in the 
abdomen to simulate coronary artery disease is 
gallbladder disease. Here the pain is often 
sudden in its onset and is sometimes high in the 
epigastrium in the substernal region. It is often 
prostrating, accompanied by slight fever and 
leukocytosis, and the tenderness over the gall- 
bladder is often difficult to distinguish. Repeat- 
ed observation of the patient, however, with the 
appropriate studies to rule out coronary occlu- 
sion, should clear up the diagnosis. Of course, 
there are many cases in which the electrocardio- 
gram gives evidence of coronary artery disease, 
which may develop cholecystitis or cholelith- 
iasis. In these cases it is vital to determine 
which is of the greater importance to the patient 
at the moment, and which must be given the 
greater consideration in treatment. Here an 
error in judgment may be fatal to the patient. 


(4) Diverticulum of the Stomach and Esopha- 
geal Hiatus Hernia. — The symptoms of these 
conditions are very similar and bear close re- 
semblance to those of angina pectoris. The fol- 
lowing illustrative case was seen in consultation 
with Dr. H. R. Decker: 


A woman, aged 63, complained of constant pain over 
the precordium which she localized accurately to the 
left of the sternum in the fourth interspace. This pain 
did not seem to be aggravated by exertion nor relieved 
by rest. At times after eating, the pain would spread 
over the entire left chest and to the left arm. At these 
times the precordial pain became so severe that she 
required morphine for relief. 

Upon examination, there was no tenderness over the 
painful area or elsewhere. The apex beat was felt to 
be in the fifth interspace in the mid-clavicular line. A 
systolic murmur was heard at all areas, loudest in the 
aortic area, transmitted upward toward the neck vessels. 
Blood pressure was 150/100. There were no rales in 
the lungs and no peripheral edema. The liver edge 
could not be felt. Upon fluoroscopic examination, the 
heart was slightly enlarged in the region of the left 
ventricle and the aorta was wider than normal in both 
the ascending portion and the arch. This was not 
marked, but in the oblique positions it was definitely 
widened. The electrocardiogram was normal except 
for left axis deflecticn. 


This patient was operated upon by Dr. Decker and 
the esophageal hiatus hernia found. 


The accentuated pain in this case was very 
similar to that of coronary insufficiency in loca- 
tion, radiation, and character, but there was no 
relation to effort, and there was a very definite 
relation to eating. 

(5) Esophageal Spasm.—Many patients seek 
advice and relief for pain in the chest in the 
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substernal region because of a spasm of the 
esophagus. This pain is similar in location to 
pain produced by coronary sclerosis, although 
it does not commonly radiate to the arms and it 
is not characteristic of angina pectoris in that it 
is not brought on by exertion nor relieved by rest. 
It usually occurs in nervous patients, frequent- 
ly when the stomach becomes empty, or after in- 
discreet eating. Of course, the cardiac examina- 
tion which must be done will be normal and this 
assurance alone is often enough to relieve the 
esophageal spasm. Suggestions regarding prop- 
er eating and a sedative will nearly always bring 
prompt relief from this type of chest pain. 

(6) Pericarditis—Acute pericarditis with or 
without the accumulation of fluid, as seen in 
rheumatic fever, is not likely to be confused with 
coronary arteriosclerosis. There is a low grade, 
subacute type of pericarditis, however, which 
may lead to a mistaken diagnosis of coronary 
artery disease. This occurs most frequently in 
cold weather in individuals who have had a 
respiratory infection. The onset is usually sud- 
den, but the pain is more likely to be sharp and 
stabbing and to be intensified by breathing. It 
is usually less constrictive in character than the 
pain of coronary occlusion. Except for this dif- 
ference in the character of the pain, these two 
conditions may simulate each other very closely, 
both being associated with slight fever, leuko- 
cytosis and at times somewhat similar electro- 
cardiographic changes. Barnes has recently de- 
scribed cases of this type. The following case 
did not have the usual cardiographic findings of 
pericarditis. 

A map, aged 38, was first seen in May, 1938, because 
of a sharp pain which had been present over the region 
of his heart, at intervals for the preceding two weeks. 
This pain was not aggravated by exertion, although it 
was worse upon deep breathing. 

Upon examination, the heart was of normal size. A 
pericardial friction rub was present near the apex 
Laboratory procedures, including electrocardiogram, 
were normal. 

The patient improved upon rest in bed, but was seen 
again three weeks later because of a definite precordial 
pain which appeared while doing some spading and 
raking in his yard. A friction rub was heard again and 
the symptoms again cleared up with rest. At intervals 
over the next few weeks the pain and friction rub could 
be reproduced, with accompanying increase in depth and 
tate of respirations, by having the patient exercise rather 
vigorously for a few minutes. When he was at rest and 
his heart beat quietly, he felt no pain and no friction 
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rub was audible. The electrocardiogram, sedimentation 
rate and white blood count remained within normal 
limits and with rest and the appearance of warm 
weather, the patient completely recovered. 


In conclusion, I wish to present a case which 
I believe was erroneously diagnosed coronary 
occlusion, largely on the strength of the abnor- 
malities in the electrocardiogram. 


This patient was a woman, aged 65, who complained 
of general weakness, shortness of breath, and swelling 
of ankles. These symptoms had been present to some 
extent for several weeks, after which she began to have 
spells of extreme dyspnea and weakness. Examination 
of the heart revealed rather frequent premature beats, 
but no other evidence of abnormality. There were some 
rales in the lung bases and slight edema of the ankles. 

Digitalis was prescribed and the patient put to bed. 
After two weeks in bed at home and no appreciable im- 
provement, the patient was taken to the hospital, where 
an electrocardiogram was taken which revealed inverted 
T waves in all leads. Coronary occlusion was then 
offered as a diagnosis and continued rest in bed was 
prescribed. 

Later, the blood count was: red cells 3,630,000, hemo- 
globin 70 per cent, white cells 5,400. Gastric analysis 
revealed no free hydrochloric acid. Basal metabolic 
rate was —32 per cent. The cardiac silhouette was re- 
ported normal upon x-ray examination. There were no 
significant QRS or ST changes in the electrocardiogram, 
which is of great importance. 

Liver and iron therapy, along with hydrochloric acid, 
and thyroid extract were prescribed and the patient in- 
duced to be out of bed more and more each day. Digi- 
talis was discontinued. The blood count improved, the 
basal metabolic rate increased to —11 per cent and the 
electrocardiogram no longer showed inverted T waves. 
The patient’s symptomatic improvement was definite. 


This case, I believe, illustrates the danger in 
diagnosing coronary occlusion from the electro- 
cardiogram alone. There were several other con- 
ditions present which might have accounted for 
the inversion of the T waves in all leads in the 
original electrocardiogram, namely: (1) the 
effect of digitalis, (2) the hypothyroidism, and 
(3) the severe anemia. It is to be emphasized 
that this patient at no time complained of any 
degree of precordial distress. The x-ray of her 
heart showed it to be not enlarged. It would be 
unusual for a heart to be damaged as extensive- 
ly by multiple myocardial infarctions as was 
presumed to be the case from this cardiogram, 
without showing some enlargement, although 
coronary occlusion probably does occur rarely 
without the patient’s experiencing pain. 
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THE TREATMENT OF BLEEDING 
PEPTIC ULCER* 


WITH A REPORT OF 160 CASES 
TREATED BY A PROMPT FEEDING PROGRAM 


By Leon Scuirr, M.D. 
Cincinnati, Ohio 

It is with apology and some fear that one em- 
barks on so controversial a subject as the therapy 
of bleeding peptic ulcer. However, recent ad- 
vances in dietary management, experience with 
a relatively large group of cases and the desira- 
bility of taking stock and inquiring to what con- 
clusions the accumulated facts seem to point, 
lend encouragement to such a venture. 

Hemorrhage from peptic ulcer appears to be 
growing in frequency. According to Alsted,} 
there has been a rise in the incidence of duodenal 
ulcer with a still relatively greater increase in 
associated hemorrhage. In 1940, Melton? re- 
ported an increase in hematemesis from peptic 
ulcers after the outbreak of the war. In most 
cases there had been abnormal mental or phys- 
ical strain associated with the war. In 1942, 
Thorstad*® reported a marked increase in the 
number of patients with acute massive hemor- 
rhage from peptic ulcers admitted to Harper Hos- 
pital during the preceding three years. During 
the past five years there has been a considerable 
increase in the number of patients with bleeding 
peptic ulcer admitted to the Cincinnati General 
Hospital. 

According to Alsted’s collected statistics, the 
incidence of hemorrhage in peptic ulcers com- 
monly ranges between 30 and 60 per cent. 
Palmer‘ considers the frequency to be about 20 
to 25 per cent. Crohn® and Hurst® believe that 
the true incidence is probably about 10 per cent 
if patients not admitted to the hospital as well 
as hospital patients are included. 

Bleeding ulcers are most commonly situated on 
the posterior wall cf the superior portion of the 
duodenum. The hemorrhage is generally due to 
erosion of an artery lying at the base of the 
ulcer. Occasionally the artery may be complete- 
ly severed (Allen).? The stomach itself may 
be eroded as the result of an associated gastritis 
in some cases (Benedict, Alsted'). 


*Read in General Clinical Session, Kentucky and Ohio Day, 
Southern Medical Association, Thirty-Seventh Annual Meeting, 
Cincinnati, Ohio, November 16-18, 1943. 

*From the Department of Internal Medicine of the University 
of Cincinnati Medical School, and the Gastric Research Laboratory 
of the Cincinnati General Hospital. 
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If the loss of blood is severe, there is a prompt 
fall in blood pressure which, in itself, helps cur- 
tail further bleeding. Prompt increase in blood 
platelets and shortening of the blood coagula- 
lation time promote clotting and closure of the 
opening in the blood vessel. Sealing of the vas- 
cular wall is expedited by retraction of the open 
end of the artery. The presence of arteriosclero- 
sis may interfere with retraction of the bleed- 
ing vessel as may perigastric or periduodenal 
adhesions occurring about old indurated ulcers 
(Andersen®). After a few days the clot begins 
to harden and the danger of further bleeding be- 
comes considerably diminished. 

Meulengracht?® believes that brisk hemorrhage 
takes place for about 10 or 15 minutes. The pa- 
tients frequently lose as much as 1% to 2 liters 
of blood and develop shock. Since it is only 
after a few days that the clot begins to harden 
and since the danger of recurrence is greatest 
before this takes place, it is apparent that the 
primary object of therapy is to sustain the pa- 
tient and prevent dislodgement of the clot. 


GENERAL PRINCIPLES OF TREATMENT 


(1) Rest and Reassurance—The patient 
should be kept in bed and visitors should be 
restricted to help secure relaxation, which in 
itself helps to inhibit gastric motility and secre- 
tion (Mittelmann and Wolff!!). Unless collapsed, 
the patient is permitted to lie on one or two pil- 
lows because as Wood” and Witts'* have pointed 
out it adds to his comfort and he can take food 
without swallowing too much air. It is im- 
portant to allay anxiety since Wolf and Wolff** 
have shown that this form of emotional stress in- 
duces gastric hyperfunction which may increase 
hemorrhage. Assurance should be given that 
hematemesis is a frequent complication of ulcer 
and responds well to treatment. Nicholson and 
Miller’® point out that the prompt administra- 
tion of food may help to alleviate anxiety and 
restlessness. 

(2) Sedation.—There can be no denying that 
morphine is of great value in allaying restless- 
ness. It is usually given hypodermically in 
doses of 1/6 to 1/4 grain together with atropine 
gr. 1/150 to 1/100 as frequently as every four 
hours. However, we, like Meulengracht’® and 
Nicholson and Miller,’> prefer not to use mor- 
phine because of its known tendency to produce 
nausea and vomiting, symptoms we are trying to 
combat. Furthermore, Abbott and Pendergrass® 
have shown that 20 minutes after morphine is 
in‘ected there is a decided relaxation in the tone 
of the duodenum, which according to Nicholson 








336 


and Miller’® might interfere with the constric- 
tion of an open vessel in the duodenal wall. We 
have preferred barbiturates in the form of pheno- 
barbital orally or the sodium salt by injection. 
However, if the patient’s restlessness remains un- 
controlled it may be necessary to resort to mor- 
phine. 

(3) Fluids —Witts has well emphasized the 
needs of the exsanguinated ulcer-patient for 
fluids. Like him, we have been rather free in 
the administration of fluids by mouth and if 
necessary parenterally in amounts totalling be- 
tween 2,500 and 3,500 c. c. per day during the 
first few days after hemorrhage. The oral ad- 
ministration of fluid may be particularly ad- 
vantageous in view of the observation of Rob- 
ertson and Bock" that restoration of blood vol- 
ume is probably more effective when fluids are 
given by mouth than by vein in cases of hemor- 
rhage due to war wounds. Furthermore, Wolf 
and Wolff!* noted inhibition of gastric contrac- 
tions in their experimental subject following ad- 
ministration of fluid into the stomach or 
duodenum. 

Exceptionally, because of the patient’s failure 
to retain fluids by mouth or the physician’s in- 
ability to introduce enough by hypodermoclysis, 
recourse may be had to intravenous drip al- 
though some clinicians still object to this prac- 
tice. Kirsner and Palmer’® are strongly opposed 
to the intravenous administration of fluids in 
cases of massive hemorrhage because they noted 
that in four of five fatalities from bleeding in 
their series, intravenous fluids were given with- 
out showing even temporary evidence of im- 
provement. On the other hand, Wood™ has ad- 
ministered glucose-saline infusions intravenously 
by the continuous drip method, with the fluid 
allowed to run in at the rate of four to five 
ounces an hour (about 40 drops per minute), 
and the administration continued for one to 
three days. 

“A moderate improvement was noted in most of the 
cases.” “Following glucose-saline transfusion the blood 
pressure rose slight’y and the pulse improved in volume, 
but there was only slight fall in the rate.” 

(4) Blood Transfusion—For a long time, 
there existed a fear of using blood transfusions 
in cases of bleeding peptic ulcer because of the 
danger of increasing the liability to recurrent 
hemorrhage through elevation of blood pressure. 
This fear appears fallacious and fortunately so, 
as the need of the exsanguinated patient for blood 
is frequently urgent. Kirsner and Palmer!® were 
able to detect no elevation of blood pressure in 
man during transfusion of blood at the rate of 
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8 c. c. per minute (about three times the usual 
rate of introduction) for a total of 600 c. c. 
Wiener’® says that the rapid transfusion of 500 
c. c. of blood (within 5 to 10 minutes) by the 
syringe-valve method causes a rise in blood 
pressure of only 10 mm., while slower transfu- 
sions by the citrate-gravity method have no 
noticeable effect. Kordenat*° found that the in- 
troduction of as much as 750 c. c. of whole blood 
did not elevate the blood pressure more than 15 
mm. Furthermore, experimental increase of the 
intra-arterial pressure from 80 to 100 mm. of 
mercury did not mechanically disturb a blood 
clot in a small artery. He said that there was 
no clinical evidence that blood transfusion dis- 
turbed blood clot formation, but on the contrary 
it seemed to aid clot formation. Wiener!® says 
that 

“Because of its coagulative action, transfusion is the 
most effective means of bringing about the cessation of 
the hemorrhage barring actual ligation.” 

Gordon-Taylor*! and Wood!” advocate the 
use of massive blood transfusions as devised by 
Marriott and Kekwick.?? Citrated blood is 
given at the rate of 3 to 5 ounces per hour (90 
to 150 c. c.) or a pint in four hours which raises 
the hemoglobin 10 per cent if the bleeding has 
stopped. According to Wood,!* the hemoglobin 
may be elevated to 70 per cent in 12 to 48 hours 
with continuous administration of blood. This 
author has been able to confirm the dramatic 
changes in patients during the continuous trans- 
fusion of blood as described by Marriott and 
Kekwick.2? He says: 

“Tt was usual to find that a patient who 24 hours 
previously had lain moribund and deathly pale became 


pink and could no longer be distinguished by his color 
from the other occupants of his ward.” 


Wood!* believes that 


“Slow transfusion by the continuous drip method 
does not appear to increase the liability of hemorrhage; 
in fact, the possibility of hemorrhage seems to be more 
remote.” 

It is our belief that massive transfusion is 
deserving of wider application in patients with 
severely bleeding peptic ulcer. 

Indications for blood transfusion in cases of 
hematemesis generally include a pulse rate of 140 
or more per minute, a systolic blood pressure of 
less than 90 mm. and a hemoglobin percentage of 
35 (5 grams per 100 c. c.) or less or a red blood 
cell count of 2.0 million or less. The amount given 
as a single transfusion is usually 500 c. c. with 
the rate of introduction usually 2 to 3 c. c. per 
minute. In the presence of shock more blood 
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may have to be administered and at a more rapid 
rate. We have been quite liberal in the use of 
blood transfusions in patients with bleeding pep- 
tic ulcer and are convinced of their safety and 
value. Table 1 lists the indications for trans- 
fusion which we have used. 

(5) Attention to Bowels. — Cullinan and 
Price** observed that recurrence of bleeding oc- 
casionally followed the administration of the first 
enema within the first six days after hemorrhage. 
Because of this, Witts** does not begin the use 
of enemata until between the fifth and tenth day 
after hemorrhage. We have followed this prac- 
tice except in the presence of rectal discomfort 
or fecal impaction. Mineral oil is allowed after 
the first week, but no other laxatives are per- 
mitted. 

(6) Alkalis—The use of alkalis is theoretical- 
ly desirable to prevent digestion of the clot 
through acid neutralization. Meulengracht”® 
used one teaspoonful of a mixture containing 
15.0 grams each of soda bicarbonate and 
magnesium subcarbonate in addition to 2.0 
grams of extract of hyoscyamus, three times 
daily. Palmer?® uses alkalis, preferably calcium 
carbonate, every two hours both day and night. 
Since pain frequently disappears following hema- 
temesis, there is less need for alkalis than in the 
“uncomplicated case” of ulcer. Not convinced 
of the importance of alkalis in preventing clot 
digestion, we, like Witts 7° and Miller,?* have ad- 
vised their use only in the presence of pain al- 
though frequently the interns will prescribe them 
“on their own.” After all, Meulengracht’s?® 
use of alkalis is hardly vigorous, and yet his 
mortality in a series of 509 cases is only 1.8 per 
cent! 

(7) Iron.—We prefer to use ferrous sulphate 
in doses of grains 5, three times daily preferably 
after cessation of tarry stools. 


INDICATIONS FOR BLOOD TRANSFUSION IN CASES OF 
HEMATEMESIS OR MELENA 








(1) A pulse rate of 140 or more per minute. 


(2) A hemoglobin of less than 5 gm. per cent (less than 35 
per cent) or a red blood cell count of 2 mill. or less 
per cubic mm. 


(3) A systolic blood pressure of 90 mm. or less. 


(4) A blood urea nitrogen of 50 mg. per cent or more, a 
persistent elevation or rising concentration. 


(5) Delirium or persistent headache. 
(6) Marked restlessness uncontrolled by other means. 


(7) General “poor appearance.’’ 
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(8) Prompt Feeding.—Since the favorable 
reports of Meulengracht in 1934°° and 1935?° and 
of Witts'* in 1937, the prompt feeding of patients 
with bleeding peptic ulcer has been replacing 
the old method of preliminary starvation. The 
practice of immediately feeding patients with 
bleeding peptic ulcer is not entirely new. In 
1904, Lenhartz*® reported that for a period of 11 
years he had been allowing raw eggs and milk 
soon after the onset of hemorrhage and minced 
meat on the sixth day. In 1909, Spriggs*® re- 
ported the use of the Lenhartz diet in 25 cases 
of hematemesis due presumably to ulcer, with 
one recurrence of bleeding on the third day. 
He pointed out that recurrence of hemorrhage 
was less frequent than in a control group of 
patients treated by preliminary starvation plus 
nutrient enemas. In 1927, Andresen*! advocat- 
ed the immediate feeding of four ounces of an 
aqueous solution containing about 3 per cent 
gelatine and 10 per cent lactose and orange 
juice every hour and a half for the first 2 days 
after hemorrhage. The rationale of promptly 
feeding rather than starving patients with bleed- 
ing peptic ulcer has been summarized in Table 2. 

Upon returning from Copenhagen in the sum- 
mer of 1937, we adopted the prompt-feeding 
plan of Meulengracht,?> but like Witts!® we 
withheld meat for the first 2 days after hem- 
orrhage. The diet we have used* consists of 
milk, cream, butter, eggs, strained cereals, pud- 


RATIONALE OF FEEDING RATHER THAN STARVING 
PATIENTS WITH SEVERE HEMATEMESIS OR MELENA 








(1) Withholding food and drink does not rest stomach, as strongest 
peristaltic waves occur when stomach is empty. 

Mills and Necheles** (1927): Marked shortening of clotting 
time during absorption of mixed meals, due only to the pro- 
tein fraction of the foods. 


(3) Cullinan and Price*® (1932): Patients starved 24 or 48 hours 

much more likely to bleed again than patients fed at once. 

Meulengracht™, 3 (1931-1935, 1939): 

(a) Exhausted patients die after hemorrhage in spite of 
scrupulous dieting. 

(b) Patients with protracted hemorrhage sometimes stop 
bleeding when given food. 

(c) Ambulant patients frequently recover from severe melena 
without making any change in diet. 

(d) Marked reduction in mortality (1935, 1939). 


(5) Nicholson and Miller (1941): The presence of food in the 
stomach increases the tone and the stomach maintains a con- 
stant and continuous pressure on its contents. This increase 
in pressure tends to close an open vessel and promotes clot 
formation. 


(6) Schiodt* (1937): Regeneration of blood occurs much more 
rapidly with the administration of food. 


(2 


~ 


(4 


~ 


(7) Convalescence is shortened. 








Table 1 


Table 2 
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dings, pureed vegetables and fruits, ground, 
scraped or minced meat, white bread, plain or 
toasted, and additional beverages such as weak 
tea or cocoa. It contains about 2,500 calories 
and 50 mg. of vitamin C and is adequate in 
mineral and salt content. Feedings are given 
at two-hour intervals beginning at 8 a. m. and 
ending at 8 p.m. Between feedings the patient 
is allowed water or milk in quantities up to 
5 ounces as desired. 

The diet is generally taken well, particularly 
after the first day. The patients’ morale is 
much better than it was on the older plan of 
treatment. This difference is particularly strik- 
ing in those who were subjected to the older 
form of therapy for a previous hemorrhage. 
Nausea and vomiting generally cease on the 
second or third day, although they occasionally 
persist for a longer period as a result of pyloric 
obstruction. In such cases it may be desirable 
to transfer the patient to a Sippy regime, after 
withholding food by mouth for .a brief period. 
As a rule, pain subsides quickly. The patients 
are permitted to move about in bed and are al- 
lowed to get up during the third week of treat- 
ment. They are generally quite well at the end 
of 4 or 5 weeks. The diet is usually continued 
for a period of 6 months or more. 

It should be pointed out, as Meulengracht** 
himself and others have done, that the funda- 
mental element of treatment is prompt and fre- 
quent feeding rather than the composition of 
the diet. In this connection, Kirsner and Pal- 
mer?® reported a mortality of 3.4 per cent in 230 
patients with bleeding peptic ulcers, most of 
whom were given the Sippy diet without prelimi- 
nary starvation. Lineberry and Issos** reported 
no mortality in a series of 36 cases in which the 
Sippy regime was begun in the midst of the 
hemorrhage. Woldman* using a continuous 
intragastric drip of a solution of aluminum 
hydroxide together with two-hourly bland feed- 
ings reported a mortality of only 2.1 per cent 
among 144 cases. Rasberry and Miller®® have 
just reported a gross mortality of 4 per cent and 
a “net or corrected mortality” of 1.9 per cent 
in an analysis of 2,111 collected cases of grossly 
bleeding peptic ulcer, including 75 personally 
observed cases, all treated by a “prompt-feeding 
program.” Miller and Elsom*’ previously re- 
ported a gross mortality of 8.5 per cent in 5,843 
collected cases treated by “commonly accepted 
conservative methods.” Since these included 509 
cases on a Meulengracht regime with a mortality 
of 1.8 per cent, the corrected mortality for the 
older series should be 9.1 per cent for 5,334 
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cases. These figures certainly support Miller’s** 
original contention that ‘“‘for the average case the 
prompt-feeding program offers the best chance 
of survival.” 

(9) Surgical Treatment.—In spite of the ex- 
cellent results obtained on the prompt-feeding 
program, there remain a few patients who will 
continue to bleed to a degree which may prove 
fatal. While this type of bleeding, which is 
usually due to erosion of a large artery, occurs 
more frequently among patients past fifty years 
of age, presumably because of concomitant 
arteriosclerosis, it occasionally involves the 
younger age group. Patients so affected may 
repeatedly lapse into shock and seem to lose 
the blood given by transfusion almost as rapidly 
as they receive it. 


Naturally the internist desires to wait as long 
as possible before invoking surgical intervention 
with the hope that it may be avoided. On the 
other hand, experienced surgeons insist that 
operation must be done early during the emer- 
gency if at all, because of the prohibitive mor- 
tality accompanying late surgical treatment. In 
any event, the diagnosis of ulcer should be estab- 
lished before operation. If necessary, barium 
may be given immediately and x-ray examina- 
tion of the stomach and duodenum made with 
the Hampton*® technic, in which the abdomen 
is not manipulated and the patient is examined 
in the recumbent position. During the past few 
years, we have employed this technic in approxi- 
mately 60 patients with hematemesis or melena, 
some of them in shock, with both safety and 
profit. 


Mortality statistics on the results of surgical 
intervention in cases of acutely bleeding peptic 
ulcer are apt to be high because the surgeon is 
generally consulted in the most severe cases. 
Miller and Elsom*’ collected a series of 383 
surgically treated cases with a mortality of 28 
per cent, although many of the operations had 
been performed after the cessation of hemor- 
rhage. Thorstad* recently collected from the 
literature a total of 1,214 cases which were sub- 
mitted to surgical treatment with 254 deaths 
or a total of 21 per cent. Surgeons like Finster- 
er*® and Gordon-Taylor,24 who have devoted 
considerable study to the bleeding ulcer problem, 
have emphasized that the critical time to operate 
is within the first 48 hours after hemorrhage, as 
the mortality rises considerably if operation is 
done later. Finsterer*® reported a mortality 
of 5.1 per cent in 78 cases operated before 48 
hours had elapsed as contrasted with a mortality 
of 29.7 per cent in 74 patients operated after 
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elapse of 48 hours. Gordon-Taylor™? reported 
operating 29 patients between 1933 and 1939. 
Eighteen of the cases were operated “early,” 
many within 24 hours of the onset of bleeding, 
with one death. Of the “late” cases, five died 
from various causes. 

Allen,’ another student of the problem, has 
recently extended the “critical period” to 72 
hours. In a recent letter he says that of six 
patients of the older age group operated upon 


AGE AND SEX OF 160 PATIENTS WITH BLEEDING 
PEPTIC ULCER TREATED WITH MEULENGRACHT DIET 






































Age Sex 
Male Female 

10-19 1 1 
20-29 ll 2 
30-39 20 0 
40-49 33 3 
50-59 43 12 
60-69 26 0 
70-79 7 1 

Total 141 19 

Table 3 


HISTORY OF DIGESTIVE DISTRESS PRIOR TO HEMOR- 
RHAGE IN 160 CASES OF BLEEDING PEPTIC ULCER 








Location of Ulcer Typical Ulcer Atypical Digestive No Digestive 








History Distress Distress 
DOOR © simtesicces 84 26 7 
ct 24 6 3 
Gastric and Duodenal 3 2 
SE nietcintian, oe a 0 0 
: See =, See 33 12 
Table 4 


NO. OF PREVIOUS EPISODES OF HEMORRHAGE IN 160 
CASES OF BLEEDING PEPTIC ULCER 








Location 
of Ulcer No Prev. 1 Prev. 2 Prev. 3 Prev. 4 Prev. 5 Prev. 7 Prev. 
Hem. Hem. Hem. Hem. Hem. Hem. Hem. 
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after 7 days or more of bleeding only one sur- 
vived, whereas of 11 patients of the same age 
group operated upon within 72 hours only one 
succumbed. The operation of choice is subtotal 
gastrectomy, “resecting the distal half or two- 
thirds of the stomach and getting at the vessels 
from behind.” Palmer*® has recently seen sur- 
gery successfully invoked in 2 of 3 cases with- 
out strict attention to the critical time interval. 
Similarly Ruffin‘? has seen about 15 patients 
operated upon with a mortality of about 25 per 
cent, without respect to age or a critical time 
interval. (The mortality in his group would 
presumably have been near 100 per cent with- 
out surgical intervention.) Perhaps with better 
preoperative preparation and the more liberal 
use of massive transfusions, the critical time in- 
terval may be safely extended a little in selected 
cases. Surgery should never be invoked unless 
a competent abdominal surgeon is available. 


EXPERIENCE WITH PROMPT FEEDING PROGRAM 
IN 160 CASES OF BLEEDING PEPTIC ULCER 


Between October 1, 1937, and September 30, 
1943, we have treated 160 patients with bleeding 
peptic ulcer at the Cincinnati General Hospital 
by a slightly modified Meulengracht diet, the 
details of which have been published else- 


MINIMUM RED BLOOD CELL COUNTS IN 160 PATIENTS 
WITH BLEEDING PEPTIC ULCER 














Location Above 3 mill. 2 to3 mill. 1to2mill. Below 1 mill. 
of Ulcer per cubic mm. per cubic mm. per cubic mm. per cubic mm. 
Duodenal 29 43 41 4 
Gastric 8 10 15 0 
Gastric and 
Duodenal 2 + 0 0 
Jejunal 0 3 0 

Total 39 60 57 A 

Table 6 


NO. OF PATIENTS RECEIVING BLOOD TRANSFUSIONS 
AMONG 160 WITH BLEEDING PEPTIC ULCER 








Location of Ulcer 1 2 3 4 More than 
Transf. Transf. Transf. Transf. 4 Tranfs. 








Duodenal 57 36 10 7 5 1 1 5 ; 
Gastric 22 7 2 2 0 0 0 sams e > " 
Gastric & Gastric 5 7 1 1 7 
Duodenal 4 2 0 0 0 0 0 Gastric and Duodenal 3 0 0 0 2 
Jejunal 0 2 1 1 0 0 0 Jejunal 0 1 0 0 1 
Total 83 47 13 10 5 1 1 Total 29 20 12 6 14 
Table 5 Table 7 
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DEATHS FROM EXSANGUINATION 
Pt. Prev. Prev. Day Admitted Day of Death Min. Amt. of Meul. Anatomical 
Age Ulcer Hem. After Ist Manif. After 1st Manif. R.B.C. Blood Diet Findings 
Sex Hist. of Hem. of Hem. (mill.) Transf. Taken 
C.S. 4 0 3 7 0.9 1450 c.c. Poorly Chr. duod. ulcer, d.* 1.5 cm. penet. 
56 yrs. pancreas; eroded artery. Old blood in 
M intestines. 
F.F. 1 0 3 7 1.1 4500 c.c. Well Chr. penet. duod. ulcer, d.* 2 cm.; 
50 yr. 6 eroded thickened artery. Old and fresh 
M Days blood in intestines. 
J.H. 2 0 Hem. on il 1.8 3800 c.c. Well Chr. penet. duod. ulcer, d.* 5 cm. 
71 yrs. ward. 8 Small blood vessel projecting from base. 
M Days Dark red blood in intestines. Hepatic 
cirrhosis. 
C.F. 0 0 3 6 1.8 3100 c.c. Well3 Subacute gast. ulcer, d.* 1 cm. with 
49 days, small projecting artery. Blood clots in 
M poorly stomach and intestines. Confl. broncho- 
2 days pneumonia, 
H.S. 7 1 1 4 2.2 4250 c.c. Well No autopsy. 
28 yrs. 2 
M Days 
*==diameter 
Table 8 
DEATHS FROM COMPLICATING FACTORS 
Amt. of Meul, 
Pt. Prev. Prev. Day admitted Day of Death Min. Blood Diet Anatomical 
Age Ulcer Hem. After Ist. Manif. After Ist. Manif. R.B.C. Transf. Taken Findings Comment 
Sex Hist. of Hem. of Hem. (mill.) e<. 
D.C 1 0 21 28 0.9 2500 Well Chr. duod. ulcer, d.* Died on operat- 
39 yr. 5 2 cm., penet, pan- ing table 
M days creas 
J..R. “Sev. 0 1 2 2.6 3500 Well Chr. duod. ulcer 1.5x Died on operat- 
42 yrs.”’ 1 1 cm.; eroded vessel. ing table 
M day Dark blood in in- 
testines 
Lae 0 1 8 11 1.6 1500 1 day Perf. gast. ulcer, less. Death due to 
48 yrs. trans- curvature,d.* 3.5cm.; peritonitis fol- 
M ferred gen. peritonitis. No lowing perfora- 
to Sippy blood in intestines tion. 
regime; 
perf. 24 
hrs. later 
T.D 1% 1 1 23 2.0 5400 Fairly Gast. ulcer, less. curv- Died of 
61 yr. wellI ature; eroded sclero- broncho- 
M day tic artery (at opera- pneumonia 
(after tion). No blood in 3 weeks after 
which he intestines. Broncho- operation 
was Op- pneumonia 
erated). 
W.M. 10 0 2 24 1.1 8850 Well Chr. gast. ulcer 6.5x Death due to 
58 yrs. 12 4.5 cm. penet. pan- broncho-pneu- 
M days creas. Org. clot in gas- monia. 8 days 
tro-duod. artery. No after app. 
blood in_ intestines. cessation 
Broncho-pneumcenia of hem. 
C.B. 0 0 2 8 1.9 1500 Fairly Chr, gast. ulcer 1x2 Death due to 
77 well cm. near less. curva- lobular pneu- 
M 2 ture in mid-stomach. monia 
days Old blood in ulcer 


cavity and large in- 
testines. Confl. lobu- 
lar pneumonia 








Table 9 








Vol. 37 No. 6 


where.** The diagnosis of ulcer was confirmed 
in each instance by x-ray examination, gastros- 
copy, operation, or autopsy. The age and sex 
of the patients are given in Table 3. The pro- 
portion of males to females was about 7 to 1 
and over half of our patients (89) were fifty 
years of age or older. In 12, there was no 
history of any digestive distress prior to hemor- 
rhage, while in 33 the digestive distress was not 
characteristic of peptic ulcer (Table 4). 
proximately one-half of the patients (83) had 
had no previous episode of hemorrhage, while a 
little over one-fourth had had oné or more pre- 
vious bouts of bleeding (Table 5). In 121, 
or approximately three-fourths of the patients, 
the bleeding had been severe enough to reduce 
the red cell count to 3 million or less and in 61, 
or about two-fifths of the group, the red cell 
count had been reduced to 2 million or less per 
cubic mm. of blood (Table 6). Eighty-one, or 
approximately one-half of the patients received 
one or more blood transfusions, usually consist- 
ing of 500 c.c. of citrated blood (Table 7). The 
gross mortality was 6.8 per cent, a considerable 
improvement over the figure of 25.6 per cent 
obtained on the old preliminary starvation re- 
gime between the years 1927 and 1937.4° The 
average hospital stay was 25.6 days in contrast 
with 32.4 days on the old form of therapy. The 
causes of death are given in Tables 8 and 9, and 
are divided into exsanguination and complicat- 
ing factors. The mortality from exsanguination 
alone (net mortality)** was 3.1 per cent. It is 
of interest that in 8 of our 11 fatal cases death 
occurred during the first episode of bleeding. 
One of the patients who died from exsanguina- 
tion was 28 years old and two others were 39 
and 42 respectively. 


Just a word of prophylaxis. Mittelmann and 
Wolff! have demonstrated the chronological re- 
lationship between untoward emotional reactions 
and the onset and recrudescence of ulcer symp- 
toms, including hemorrhage in some instances. 
Davies and Wilson** have pointed out that 
events capable of producing unusual emotional 
stress frequently precede the hemorrhage by a 
few days. These events include increase in re- 
sponsibilities, financial difficulties, and illness or 
trouble in the family. They suggest that 

“In known ulcer patients avoidance of increased 
responsibility or of sudden changes in responsibility and 
encouragement of a more even life with an abundance 


of time to execute each task may help in the right 
direction.” 
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DISCUSSION 
(Questions and Answers) 


Question——Did I understand that you do not use any 
alka!ies in conjunction with the treatment? 


Dr. Schiff—We do not use alkalies unless the patient 
is having pain. Most of these patients will have a dis- 
appearance of pain immediately after hemorrhage, and 
in those cases we do not use alkalies. 


Question.—I would like to ask about the use of vita- 
min K. Several years ago we made a study of the pro- 
thrombin time. 


Dr. Schiff—We did not find that the prothrombin 
time was significantly altered in our cases of bleeding 
peptic ulcer and hence did not use vitamin K. 

We lay great stress upon the blood urea nitrogen 
in cases of bleeding peptic ulcer. We have found that 
in fatal cases it is apt to remain abnormally elevated 
and that this persistence of elevation is associated with 
recurrence of hemorrhage. 


Question—How soon is iron given? 


Dr. Schiff—Some men give iron immediately. We 
prefer to wait until we have seen one yellowish or 
brown stool and then give iron. Iron will not interfere 
with the chemical test for occult blood in the stool. 


Question—Is orange juice contraindicated ? 


Dr. Schiff—I know that there has appeared in the 
literature some evidence suggesting that it is contraindi- 
cated. We use it because we prefer to supply vitamin C 
in that form. Personally I do not think it is con- 
traindicated. I may be wrong. 
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OBSERVATIONS ON THE IMMUNOLOGY 
OF POLLEN HAY FEVER* 


A CRITICAL REVIEW 


By Oscar SWINEFORD, JR., M.D. 
University, Virginia 


The mechanism by which the administration 
of pollen extracts relieves about 80 per cent of 
patients with seasonal hay fever has not been 
entirely clear. The failures have not been ex- 
plained well either. The description, by Cook, 
Barnard, Hebald and Stull,’ of the thermo- 
stable, blocking, inhibiting, or neutralizing anti- 
body in treated patients opened a fresh vein of 
facts about this mechanism. Loveless,?* Sher- 
man,* Rackemann and Skully,® Harley,® Lang- 
ner and Kern,’ Hampton,’ and others have ex- 
ploited this vein skillfully and profitably. It is 
the purpose of this report to summarize these 
new facts and to correlate them with the clinical 
problems of hay fever and with the older facts 
of anaphylaxis. 

The generally accepted mechanism of the 
anaphylactic reaction is outlined in Table 1. 
The nature, origin and role of the H-substance 
are too controversial for discussion here. 

Some basic similarities between the immun- 
ology of anaphylaxis and -atopy are condensed 
in Table 2. The antigen need not be inher- 
ently harmless; for example it may be bacteria. 
The anaphylactic antibody has not been sepa- 


MECHANISM OF ANAPHYLACTIC REACTION 








(A) Sensitization 
Active 
Injected antigen - antibody 
Tissue cells fix antibody 
Passive 
Injected antibody, homologous or heterologous 
Tissue cells fix antibody 











(B) Reaction 
Antibody 
+ —H— 
Tissue cells > Anaphylaxis 
+ Substance 
Antigen 
Table 1 





*Read in Section on Allergy, Southern Medical Association, 
Thirty-Seventh Annual Meeting, Cincinnati, Ohio, November 
16-18, 1943. 

*From the Allergy Clinic, Department of Internal Medicine, 
University of Virginia Medical School, Charlottesville, Va. 
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SIMILARITIES BETWEEN ANAPHYLAXIS AND CLINICAL 
ALLERGY (ATOPY) 








(1) Reactions highly specific 

(2) Reactions mediated by antigen-antibody-tissue cells 
(3) Antigen apt to be inherently harmless 

(4) Antibodies readily demonstrable 

(5) Active sensitization lasting 

(6) Passive sensitization possible 

(7) Passive sensitization transient 

(8) Multiple sensitizations possible 

(9) Shock tissues differ 

(10) Basic pathology: exudation plus smooth muscle spasm 


~ 


(11) Hyposensitization possible 








Table 2 


rated from precipitin. Cohen and Weller® have 
shown that hay fever patients have precipitins 
in their sera. Naturally arising clinical sensiti- 
zation, presumably active, is lasting; whereas 
the sensitization induced locally by passive trans- 
fer, or systemically by transfusion of blood con- 
taining reagin, is quite transient. In man the 
skin, respiratory and gastro-intestinal tracts are 
commonly hypersensitive, other tissues occa- 
sionally. The chief shock tissues differ among 
animal species; the pulmonary artery in the 
rabbit, the bronchi in the guinea pig and the 
liver vessels in dogs.. There is evidence, how- 
ever, of much more widespread reactions, such 
as scratching, urination, defecation and the wide- 
spread petechiae found at autopsy in the guinea 
pig. Schenck and Abel’® have offered evidence 
which suggests that the anaphylactic reaction, 
in the rabbit at least, is initiated by endothelial 
injury with consequent exudation and smooth 
muscle spasm of the arteriole walls. 


The five chief methods by which hypersensi- 
tive animals can be made to tolerate otherwise 
fatal parenteral doses of antigen are in Table 3. 


EXPERIMENTAL HYPOSENSITIZATION® 27 





Hypersensitive animals made refractory by 


(1) Gradual saturation of fixed antibody by small doses of 
antigen 


(2) Injecting excess of circulating antibody to neutralize anti- 
gen before it reacts with fixed antibody 


(3) Exhaustion of fixed antibody by sublethal reactions 


(4) Active production of excess circulating antibody by re- 
peated doses of antigen 


(5) Non-specific injections, peptone, etc. 





Table 3 
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First, the gradual saturation of fixed antibody 
by sub-reacting doses of antigen. The clinical 
counterpart of this is found in the coseasonal 
treatment of hay fever."! 

Second, highly sensitive guinea pigs can be 
protected against 2 to 10 times the fatal shock- 
ing dose of antigen by first injecting potent 
specific antiserum.’*1* The theory is that cir- 
culating antibody combines with antigen before 
it reaches and reacts with the antibody fixed to 
tissue cells. Clinical analogies are the success- 
ful treatment of hay fever with the serum of 
treated patients,171* and the prevention of 
serum reactions with the serum of convalescents 
from serum sickness.?° 

Third, there are three clinical analogies to 
desensitization by recovery from sublethal ana- 
phylactic reactions. One is the local desensiti- 
zation which follows the reaction of a passively 
sensitized site to an injection of antigen. An- 
other is the clinical relief which sometimes fol- 
lows the systemic reaction to an accidental over- 
dose of pollen extract just before or during the 
pollen season. A third is the clinical relief which 
follows local skin reactions in coseasonal treat- 
ment as advocated by Waldbott?® and others. 

Fourth, continued injection of antigen during 
refractory periods will immunize animals to the 
antigen. This immunity is evidenced by increas- 
ing titers of circulating antibody and by toler- 
ance for large amounts of antigen. If antigen 
injections are stopped, circulating antibody dis- 
appears slowly and the animal becomes hyper- 
sensitive again. Quite comparable is the relief 
of hay fever associated with the development 
of demonstrable blocking antibody in response 
to injections of pollen extract. 

Fifth, increased tolerance for antigen can be 
produced temporarily by a number of non-spe- 
cific means.’7 Some of them are: anesthetics 
and narcotics; sodium chloride, barium sulphate, 
sodium sulphate, sodium oleate, bile salts, sa- 
ponin, lecithin; peptone, trypsin, foreign pro- 
teins other than those to which the animal is 
hypersensitive. The mechanisms by which these 
varied substances work make interesting specu- 
lation but remain obscure. 

Peptone and foreign protein reactions have 
been used clinically with unpredictable effective- 
ness. Drugs like epinephrine and aminophyllin 
which counteract the effects of the allergic reac- 
tion are, of course, indispensable. 

A complete solution to the immunology of 
pollen hay fever cannot be looked for until the 
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ANTIBODIES 











Water soluble extracts 

Resist boiling 

Partly dialysable 

Deteriorate slowly at room temperature 

Preserved by: drying, glucose, glycerine, low temperatures 
Arbitrary methods of standardization 

Cause specific skin reactions 

Overdoses cause focal and systemic symptoms 

React with and neutralize reagin in vivo 


Are antigenic in animals, inducing precipitins, anaphylactic and 
complement-fixing antibodies 


Induce precipitins in humans 
Diffuse quickly from normal skin 


Nature unknown. Theories: protein, non-protein, polysaccharide, 
polypeptides Protein fractions demonstrable by salting out 
freezing and thawing, electrophoresis, and HCL precipitation 


Minimal molecular weight, 4,450-5,000 
36 N groups, 1 SH group 

Combine with 10 HCL molecules 
Large per cent basic amino acids 
Levorotatory 


Isoelectric point, PH 3.55-4.2 








Table 4 


active antigens of pollen extracts have been iden- 
tified chemically. This has not been accom- 
plished. Stull, Sherman and Hampton,!* Abram- 
son, Engel and Moore,?® Cohen and Friedman,?° 
Spain and Newell! Rockwell,2? Caulfield, 
Brown and Waters,** Brown and Benotti,2* and 
others have made use of salting out, electro- 
phoresis, dialysis, freezing and thawing, acid 
precipitation, passive-transfer neutralization, 
and so on, in unsuccessful attempts to solve this 
problem. Most of the relevant data are sum- 
marized in Table 4. Most observers are agreed 
that there is more than one active antigen in 
pollen extracts and that there are reagins specific 
for these several antigens. 


The antibodies in anaphylaxis and in clinical 
allergy have much in common (Table 5). The 
anaphylactic antibody seems to possess some of 
the functions of both reagin and blocking anti- 
body. For instance, it sensitizes passively like 
reagin and, like the blocking antibody, it pro- 
tects in excess when it is injected or is produced 
actively in response to antigen. Precipitin and 
anaphylactic antibody are, so far, inseparable. 
Precipitin has been demonstrated in atopic per- 
sons by Cohen® in high titer in several treated 
cases and in low titer in one untreated ragweed 
patient. He also found a high precipitin titer 
in an untreated case of fish and glue allergy. 


Experimental—Anaphylactic Antibodies 
Sensitize 
Protect in excess 
Produced in response to antigen 


Inseparable from precipitin 


Clinical—Hay Fever Antibodies 
Reagins—Sensitizing Antibodies 
Arise naturally—hard to produce 


Sensitize normal tissues transiently 

Allergen + reagin > immediately positive skin 
test 

Local desensitization follows reaction with allergen 

Increased early in treatment 

Decreased late in treatment 


Destroyed by 60° C. in one hour. 


Separate reagins for separate pollen fractions. i. e. 


highly specific 
Not yet demonstrable in all cases 
Increase during season in untreated cases 
Bind very little allergen in vitro 
Passive sensitization is transient, weeks 


To fraction II of ragweed extract less common than 
to fraction I 


Do not permeate placenta 


Blocking — Thermostable — Protecting — Neutralizing  Anti- 


bodies 
Do not occur naturally 
Readily produced by injecting allergen 
Do not sensitize 
Do not combine with reagin 


Not destroyed by 60° C. 
hours 


in one hour, but are in 24 


Combine with allergen to neutralize it 


i.e. reagin + allergen > Reaction 
+ 
blocking > No reaction 
antibody 


i.e.compete successfully for allergen with reagin 
Combination with allergen transient 

Confer active and passive protection 

Subside when treatment stops 

Return rapidly when treatment resumed 
Diffuse from injected sites within 24 hours 

Do not delay nor prevent sensitization by reagin 


Highly specific i.e. separate blocking antibody for rag- 
weed fractions I and II, but infrequent for frac- 
tion II 


Demonstrated for ragweed and grass so far 
Same for dwarf and giant ragweed 


Permeate placenta 








Table 5 
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Loveless?‘ has shown that the sensitizing func- 
tion of the anaphylactic antibody is dgstroyed 
in one hour by 60° C. She has not studied the 
effect of this temperature on precipitin. It is 
obvious then that the exact relationship of pre- 
cipitin, the anaphylactic antibody, reagin, and 
thermostable antibody while close is not yet 
clear. 

Reagin (Table 5) and the sensitizing anaphy- 
lactic antibody, as now known, differ chiefly in 
their origins. Reagin arises naturally as a rule. 
It cannot be produced at will but has been shown 
to appear after injections of horse serum, insu- 
lin, liver extracts; infestations with round worms 
and trichina; contacts with orris root, furs, 
gums, and so on. It is likely that the positive 
Francis test in pneumonia is mediated by reagin, 
although it has not been identified as such. The 
immediately positive skin test and the desensiti- 
zation of the reacting site which follow injections 
of reagin-allergen mixtures have been of much 
value in studying the specificity of allergens and 
of reagins. The passive transfer test for reagin 
is crude, cumbersome, and not very sensitive but 
is highly specific. When they become available, 
in vitro tests which make use of precipitins, ag- 
glutinins, or complement-fixation will be more 
sensitive and much simpler for routine experi- 
mental and clinical use. Enough circulating 
reagin to transfer sensitization passively to a 
normal skin represents an excess found only 
in the more sensitive patients. More sensitive 
methods might detect reagin in a greater ma- 
jority if not all pollen hay fever patients. The 
increase in reagin titer early and the decrease 
which follows prolonged treatment,®* suggest 
criteria for determining the adequacy of treat- 
ment. The inability of reagin to withstand heat- 
ing to 60° C. for one hour has offered the 
handiest method for separating the thermostable 
antibody from reagin im vitro. Sherman* has 
demonstrated specific reagins for the fractions 
I and II of ragweed extracts prepared by Stull, 
Sherman and Hampton.’* Cohen?® indicated 
also that there may be specific reagins for each 
of the several ragweed fractions. There is some 
disagreement about the capacity of reagin to 
bind allergen in vitro. Schmidt and Lippard™® 
showed that reagin would bind small amounts 
of allergen. They point out technical errors in 
the contradictory conclusions of Levine and 
Coca.?6 
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Sherman‘ reviewed the history of the block- 
ing, thermostable, neutralizing antibody. Table 5 
contains an outline of the better known facts 
about it to date. Methods for studying the 
thermostable antibody are still too complicated 
(Table 6). 

The “dilution method’** not outlined, is 
simpler but has not been found to be uniform 
nor reliable. 

Hampton and his associates in a preliminary 
report,® described a much simpler method for 


TITRATION OF BLOCKING ANTIBODY BY 
NEUTRALIZATION OF REAGIN 








Materials needed 


Ante-treatment (A) serum; post-treatment (P) serum: 
water bath controlled 56 or 60° ; pollen extracts 
in serial dilutions containing 10 to 2,000 units; saline 
for dilutions; normal serum controls; non-allergic test 
subjects; 


PREPARATION OF SENSITIZING AND NEUTRALIZING 
MIXTURES 


(1) Eight to eleven tubes containing equal parts of unheateu 
A serum (twice the weakest dilution which will give a good 
passive transfer) and serial dilutions of pollen extract. 


(2) Eight to eleven similar mixtures of unheated P serum 
plus serial pollen dilutions. 


SENSITIZING INJECTIONS (Titration) 


Inject eight to eleven sites with A and with P serum-allergen 
mixtures. Record the specific reactions (allergen-reagin-tissue 
cell) in 45-60 minutes. The mechanical wheals subside essen- 
tially within 45 minutes. 


NEUTRALIZING INJECTIONS 


Test each site with 0.02 c.c. allergen (1,000 units c.c.) after 
6-48 hours. Record the immediate reactions (15 minutes) at 
each site. 


INTERPRETATION 


(1) “A” sites should react immediately with smaller amounts 
of allergen (25-200 units) because there is nothing to block the 
allergen-reagin (‘‘A’’? serum) tissue reaction. 


(2) “P” sites should require more allergen (200-500 units) 
to cause an immediate reaction because the ‘‘P’’ serum contains 
the blocking antibody which prevents the in vivo or vitro unison 
of allergen and reagin, until there is an excess of allergen. 


(3) “A” sites should require larger second injections of allergen 
to produce a reaction because reagin is neutralized by the imme- 
diate reaction to the first injection. 


(4) “P” sites should require smaller second doses of allergen 
because the bound or blocked allergen does not neutralize reagin 
during the first or sensitizing injection. 


The blocking antibody titer is measured by the difference in 
the number of units of allergen required to neutralize “A” and 
“<P” sites. 


When “A” serum is not avalaible, the “P’ serum can be 
titrated by using another “A” serum and a mixture of this “A” 
and the heated “P” serum to be tested. 








Table 6 
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TITRATION OF BLOCKING ANTIBODY BY PRECIPITIN 


METHOD® 








PREPARATION OF MATERIALS 


(1) 0.25 c.c. heated “A’’ serum mixed with 0.25 c.c. of 
serially diluted ragweed extract to yield 20 to 2,500 units in the 
final mixtures (3a). 


(2) 0.25 c.c. heated ‘‘P” serum plus ragweed extract, similarly 
mixed and diluted (3b). 


(3) Serial precipitin tests with: 


(a) 0.25 c.c. anti-ragweed rabbit serum, plus 0.25 c.c. 
of each of the “A” serum ragweed dilutions, 


(b) 0.25 c.c. anti-ragweed rabbit serum, plus 0.25 c.c. of 
each of the “‘P’”’ serum ragweed dilutions. 


INTERPRETATION 


The precipitin titer should be higher in 3a than in 3b because 
the heated “‘A”’ serum should not combine with the ragweed ex- 
tract to interfere with its precipitation by the immune rabbit 
serum. The heated “P’’ serum does interfere with (block) the 
ragweed-immune rabbit serum precipitation. The difference in 
precipitin titers between 3a and 3b measures the amount of 
thermostable or blocking antibody. The authors point out that 
this is a preliminary report of a simpler and conventional method 
with a sharper end point than the method of neutralization of 
passive transfer sites. 








Table 7 


titrating the thermostable antibody (Table 7) 
which can be done in any laboratory by persons 
trained in conventional immunology methods. 
There is great need for a technic simple enough to 
permit routine office titrations of the antibody re- 
sponse to treatment with pollen or other extracts. 
Routine titrations should soon lead to a true 
evaluation of the role of the thermostable anti- 
body. So far only a few cases a year are being 
studied by those with established facilities for 
research. 


In spite of these difficulties several very prac- 
tical facts about this antibody have already 
emerged. Loveless* and others have shown quite 
striking correlation between clinical relief and 
circulating thermostable antibody, produced by 
active treatment. Failure to show 100 per cent 
correlation does not argue too strongly against 
an effective role of the thermostable antibody 
when one recalls the present crude methods of 
detection and titration, or the frequent recovery 
from pneumonia without a demonstrable circu- 
lating antibody. The contrary conclusions of 
Rackemann and Skully® are not justified from 
their data. The high degree of protection af- 
forded by injecting arbitrary amounts of serum 
from treated patients by Cooke and Stull,! 
Langner and Kern’ and by Swineford and Bray'* 
indicates a therapeutic approach ripe for ex- 
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ploration. The use of this method of treatment 
has probably been delayed by the high incidence 
of reactions in the report of Langner and Kern." 
Swineford and Bray’* seemed to minimize these 
reactions by heating the serum to 60° C. for one 
hour to destroy the reagin, or sensitizing anti- 
body. By injecting heated post-treatment serum, 
they were able to give prompt and lasting relief 
to two patients who had been unsuccessfully 
treated, one pre-seasonally and the other co- 
seasonally, and to another who had no other 
treatment. These experiences give strong sup- 
port to the therapeutic usefulness of the block- 
ing antibody. 

Sherman‘ has pointed out two most important 
features of this antibody. First, patients with 
blocking antibody tolerate much larger doses 
of allergen. This should make it easier to put 
to the test Harley’s® belief that reagin can be 
completely neutralized if enough antigen is 
given long enough. The second emphasizes that 
production of antibodies to all fractions of pollen 
allergen is not uniform. There is the inference 
that good results might, in some cases, be de- 
pendent upon the presence of all these anti- 
bodies. This revives the need for identification 
of pollen antigens. 

Considerable doubt that the blocking antibody 
is the complete answer to the treatment of hay 
fever lies in the following: Loveless’ patients* 
were not completely relieved even when they 
had good antibody titers. Cooke and Stull’ and 
Langner and Kern’ reported some failures in 
patients treated by injecting immune blood or 
serum. Swineford and Bray** were unable to 
improve three patients, two unsuccessfully 
treated pre-seasonally and one co-seasonally, by 
giving immune serum. It is only fair to say, 
however, that the dosage of immune serum has 
been quite arbitrary so far and that it needs 
much more study. 


Comment.—Tables 1 and 5 show that there 
are four major factors in the control of hay 
fever: antigen, sensitizing antibody or reagin, 
tissue cells and thermostable or blocking or 
neutralizing antibody. The train of events 
which is hay fever could be wrecked, figura- 
tively, by effective control of any of these factors. 
What is the status of the control of these four 
factors now? 


Antigen may be avoided with varying success, 
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by masks, air filters, going to pollen-free areas, 
cutting down hay fever plants before pollina- 
tion, or by crowding out hay fever plants by 
other plants which produce little air-borne 
pollen.2® None of these has been generally ef- 
fective. 


The mechanism which produces reagin is not 
known. Until it is known no rational preven- 
tion of reagin formation can be expected. How- 
ever, reduction or disappearance of reagin has 
been shown to follow prolonged treatment with 
pollen extracts.24® We are attempting to verify 
evidence that prompt and marked relief obtained 
from co-seasonal treatment with dilute pollen 
extracts is due to prompt reduction in reagin. 
Weil’? demonstrated apparent displacement of 
anaphylactic antibody by injections of large 
daily doses of non-specific serum in passively 
sensitized guinea pigs. This has had no prac- 
tical application, but offers thought for future 
investigation. 

Tissue cells mediate the allergic reaction. Just 
how and just what cells react primarily are not 
known. Control of the role of tissue cells must 
await practical methods for causing them to 
repel sensitizing antibody before or to free it 
after becoming attached to the cells. Perhaps 
the principle of immunizing against histamine® 
will, when specific for the whole H-substance, 
permit a bland union of antigen-antibody-tissue 
cells. 

The blocking antibody is thought to be the 
effective agent in the conventional treatment 
of pollen hay fever.* It seems to prevent the 
allergic reaction by competing for antigen suc- 
cessfully against reagin. Effective concentra- 
tions of the antibody may be produced actively 
by injecting antigen,* * or passively by injecting 
serum from successfully treated patients.1* 4 
Far reaching refinements in active and passive 
immunization in hay fever are inevitable in the 
near future. Already Loveless has advocated 
shortened pre-seasonal treatment after one suc- 
cessful season. Cohen*® is studying the effec- 
tiveness of combined antigen-blocking-antibody 
injections, a modification of the. toxin-antitoxin 
principle of producing active immunity. Still 
further impetus should come from: simple meth- 
ods of titrating the blocking antibody; corrobo- 
ration of the belief of Swineford and Bray that 
serum from treated patients can be used with 
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impunity if heated to 60° C. for one hour; iden- 
tification of all of the active antigens in pollen 
extracts; differential analyses of the reagins for 
and the blocking antibodies produced by these 
different pollen antigens; supplementary anti- 
genic stimulation when reagin is strong and 
blocking antibody is weak, or absent, for one 
or more of the antigens; and perhaps from non- 
specific accessory stimulation of antibody pro- 
duction as practiced in animals by Hampton 
and his collaborators.’ 


It may be concluded that great strides have 
been made in the rationalization, on immunologi- 
cal grounds, of the specific treatment of hay 
fever. These strides have close analogues in 
the older knowledge of anaphylaxis. Further 
progress may well be hastened by renewed com- 
parisons of the problems of hay fever with those 
of anaphylaxis. 
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A SIMPLE, EFFECTIVE TREATMENT 
FOR EPIDERMOPHYTOSIS* 


By W. B. ALBert, Pu.D.7 
Clemson, South Carolina 


and 


ROWLAND F. ZEIGLER, Jr., M.D. 
Seneca, South Carolina 


The useful as well as undesirable features of 
alcoholic solutions of salicylic acid in combating 
fungous infections of the skin are too well known 
to require detailed comment. Ointments of 
various types containing salicylic acid have also 
long been used with more or less success.. It 
would seem that salicylic acid is an effective 
fungicide for the types of organisms causing 
common “athlete’s foot” and closely related con- 
ditions, if the vehicle or carrier in which it is dis- 
solved is of such a nature as to insure penetra- 
tion through the epidermal layers of the skin 
so that intimate contact with the infecting or- 
ganism results. The epidermis may vary from 
the thick sole or scalp of an adult to the more 
delicate skin of a small child’s face. Ethyl al- 
cohol is a fairly effective vehicle, but has prop- 
erties that render its use in high concentration 
undesirable on the raw, blistered surfaces com- 
monly found in advanced cases of epidermo- 
phytosis. 

In general, any material to be of maximum 
value for fungous infections of this type should 
meet the following requirements: 


(1) The composition of the solution should 
be of such a nature that accidental misuse (as 
by children or inexperienced adults having 
access to a household medicine cabinet) is un- 
likely to result in serious or tragic consequences. 

(2) One thorough application, or perhaps 
several for exceptionally severe cases, should 
be sufficient to kill the organism causing the 
infection, at least until reinfection occurs. 

(3) Not more than minor discomfort to the 
patient should follow treatment, nor should un- 
desirable after effects on healthy or infected skin 
follow its application. 

(4) Because of the almost ubiquitous nature 
of the fungi causing these diseases, the appli- 
cation of the solution should be simple enough 
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for any intelligent, even if untrained, person 
to apply it successfully. 

(5) The solution should not contain ingredi- 
ents that cause persistent or disagreeable odors 
or that soil clothing. Neither should dressings 
be required, especially in foot infections where 
the patients are ambulatory and wish to con- 
tinue at work wearing their shoes. 


(6) The ingredients of the solution should not 
be inherently expensive or of such a nature as 
not to be carried in stock by any reasonably 
well stocked pharmacy. 

The following solution, developed over a pe- 
riod of years during which time it has been 
used by one of us in treating his own frequent 
infections of “athlete’s foot,” those of his family 
and such friends as expressed a need for a sclu- 
tion of this nature, closely approaches the re- 
quirements outlined in the above statements. 
It is compounded as follows, the reagents being 
mixed in the order named: 


10 grams U. S. P. salicylic acid 
33 c.c U.S. P. acetone 
33 c. c. 85 per cent ethyl alcohol 
33 c. c. U. S. P. glycerol 


This solution can be kept indefinitely (for 
months at least) in a screw cap bottle. Cork 
or rubber stoppered bottles are undesirable, since 
in a warm room the pressure of the acetone 
vapor will probably push out an ordinary stop- 
per and the composition of the solution would 
change over a period of time. Acetone is more 
volatile than alcohol and is inflammable. 

In this solution we consider that the salicylic 
acid is the fungicide and that the alcohol and 
acetone serve as the solvent and vehicle for the 
salicylic acid. The function of the glycerol is 
to prevent the dehydrating and other undesir- 
able effects of alcohol, particularly on raw, 
blistered skin areas. 

Clinically, this solution has been tried on 
about fifty unselected cases of epidermophy- 
tosis, all of which were of a severe enough na- 
ture to have the patient seek medical advice, 
with most patients having already tried home 
remedies and patents. In these cases the solu- 
tion was purposely not prescribed, in order that 
the effects of single applications made at the 
office might be observed. 

The majority of the cases consisted of the 
typical vesicular and scaling lesions on the toes, 
soles and palms, with maceration (“athlete’s 
foot’). Secondary infections were frequently 
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present. Other cases were of the macular type 
which usually involved the groin (“jockey strap 
itch”) and still others consisted of the slightly 
elevated, ringlike patches which occurred princi- 
pally on the face, neck and arms (tinea circinata 
or “ringworm”). Two patients had extensive, 
scaly macular lesions of the entire shin region, 
and were reported to have a chronic eczema for 
which they had been receiving x-ray therapy for 
several months. Suspecting a fungus, the solu- 
tion was tried and both cases rapidly responded 
to a single application. The solution was applied 
to infants’ faces infected with tinea circinata. 
Although we have not so used it, we can think 
of no good reason against its trial for otomycosis. 


The treatment was applied by freely mopping 
the infected areas, and mopping rather vigor- 
ously where foot infections were concerned, for 
two or three minutes, and then waiting for per- 
haps five minutes before replacing socks or 
clothing. Instruction in pertinent foot or body 
hygiene was given so as to lessen the chances 
for reinfection. The patients were seen again 
in from five to seven days and when necessary 
the treatment was repeated. 


The results were uniformly successful. Relief 
from itching was prompt, usually a matter of 
minutes following the application. More than 
half the patients were completely healed aiter 
one application and all were healed after two or 
three applications at five to seven-day intervals. 
There were no cases requiring a fourth treat- 
ment. There was no blistering, no peeling of 
the skin, following treatment, nor did the pa- 
tients suffer any appreciable discomfort. A 
few complained of smarting for a minute or two 
following an application, but none had the se- 
vere burning usually associated with many of 
the remedies frequently used in these infections. 

From an esthetic point of view there is only 
the temporary, not disagreeable odor of acetone, 
and there is no staining of skin or of clothing. 
From the viewpoint of safety, the ingredients of 
the solution are not inherently dangerous chemi- 
cals, but of course the solution is not designed 
for internal use. Acetone is more volatile than 
alcohol and is inflammable, although the fire 
hazard is probably not greater than with other 
materials in common use. 


We are impressed with the results obtained 
from this limited number of cases and are re- 
porting them at this time with the hope that 
other practitioners will try this solution as a fun- 
gicide. If this apparent effectiveness should be 
confirmed with more extensive clinical observa- 
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tions, we believe that this solution could become 
an almost ideal household remedy for epider- 
mophytosis. 





NEW HORIZONS IN MEDICINE* 


By Epwarp L. Bortz, M.D.7 
Philadelphia, Pennsylvania 


WAR AS A STIMULUS TO MEDICAL PROGRESS 


The annual meeting of the Southern Medical 
Association is an appropriate forum for a re- 
sumé of recent achievements. Furthermore, it 
is not entirely unprofitable to examine the sig- 
nificant trend of medical progress and consider 
the shape of things to come. 

Mechanical wizardry and technicological ad- 
vances have created new materials and har- 
nessed natural forces to such a degree that, taken 
advantage of by certain power groups, satiated 
with pathological aggression, has shaken civili- 
zation to its very roots and threatens the anni- 
hilation of priceless treasures and the destruction 
of millions of lives. 


Medicine deals with human plastics. Its inter- 
est is in the preservation of the body and mind, 
and its biggest job today is the protection, so 
far as possible, of the nation’s manpower and 
the repair of the human damage, somatic and 
psychic, resulting from the unbridled savagery 
of modern man at his worst. 

While science has equipped us with powers 
fit for the gods, in the words of Oscar Riddle,’ 
we bring to their use the mentality of babes and 
school boys. Charles W. Eliot is quoted by 
Riddle: 

“The human race has more and greater benefits to 
expect from a successful cultivation of the sciences 


which deal with living things than from all other 
sciences put together.” 


One of the most tragic facts of modern civili- 
zation is the failure of social wisdom to keep 
pace with individual control of material power. 

From time to time, thoughtful observers have 
questioned whether the progress of science has 
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proved of benefit to the human race. Some 
years ago, the proposition was advanced that a 
temporary halt be called in scientific research. 
This, in the words of the sage, Walter B. Can- 
non,” is the counsel of despair, who states that 
the abominable discrepancies between the great 
benefits which we might enjoy from the powers 
natural science has placed in our hands, and 
great evils which are inflicted upon us by means 
of those powers, result not from knowing too 
much but knowing too little. The conquest of 
the unknown has moved forward irregularly. 
The easiest problems have already been solved; 
the difficult ones still remain. New disciplines 
are teaching us to undertake the harder tasks 
with clearer understanding and broader vision. 

The stage is set for great action in which 
medicine must play a leading role. The inhu- 
manity of man which spoils the achievements 
of science needs be subjected to critical analysis, 
utilizing all of the methods that are available in 
medicine’s laboratories devoted to the observa- 
tion of man and his actions, the interplay of 
emotions, of hopes and fears and the drive that 
urges man on. Else, the mechanical world will 
furnish such means as can, if uncontrolled, de- 
stroy mankind. 

Cannon has asked, “What can be done to 
improve human behavior?” and here we con- 
front the most important frontier of all. Cannon 
terms it “the supreme challenge.” The methods 
of science have had magnificent triumphs in 
gaining insight into the mysteries of the physical 
world and how physical power may be harnessed 
for man’s comfort. Can it do likewise in the 
complex realm where exist the forces that direct 
the actions of man? 

Are we aware of all the measures which may 
modify man’s emotions and behavior? Possibili- 
‘ties of acquainting ourselves with powerful 
forces, which may deeply influence human dis- 
positions and reactions to outer circumstances, 
are in the making. 


It is known, though oft forgotten, that potent 
biological factors exist that theorists never 
dreamed of. The cretinous idiot can be brought 
to normal intelligence; the demented mind, ‘far 
gone, can be returned to normal; the new science 
of plastic surgery can replace destroyed tissues. 
These facts are but random examples selected 
from the accomplishments of medical science. A 
militant medical profession, waging round-the- 
clock war with the destructiveness of man at his 
worst, by direct and accurate studies of human 
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motivation, may extend the horizons of man- 
kind beyond the shadows of the present day. 

The science of medicine, regardless of war 
clouds during the past twenty-five years, with 
improved technics and discovery of new drugs, 
has eliminated many scourges and has in- 
creased the human life span. When finally 
drawn into the war, the medical profession 
speedily organized its ranks and drew up its 
plan of action. 

The urgency of needs, caiised by the present 
war, has thus produced a mobilization of medi- 
cal manpower and resources in an accelerated 
fashion, which would have been impossible of 
accomplishment in peacetime. Definite and 
substantial gains have accrued. Through the 
Office of Scientific Research and Development, 
important studies are being carried on, which 
aim to protect citizen and soldier alike. The 
medical services of the Armed Forces are pre- 
ventive-medicine conscious. The nation re- 
quires physically fit personnel. Service doctors 
aim to maintain the vitality of their charges. By 
careful selection of recruits, and by prophylaxis, 
epidemic control, balanced diet and vigorous 
training, a body of manpower of unsurpassed 
vitality is created. 

Dochez? has pointed out that the physiological 
mechanisms of the human body are not geared 
to the unusual stresses of modern war. Fur- 
thermore, the number and variety of disorders 
to which the modern soldier may be exposed 
have been greatly extended because of the nu- 
merous theaters of action. The variety of dis- 
ease, war wounds and other accidents are more 
complicated because of the multiplicity of the 
destructive instruments used. 

The weeding out process by way of Selective 
Service at induction centers, and the even more 
critical screening out process used by the Navy, 
has brought to the surface a large number of 
physical and mental defects which should be 
corrected if the nation’s potential manpower 
is to be utilized to the utmost. Days lost be- 
cause of illness or injury dissipate manpower 
and, since waging war successfully places a high 
premium on good health, medical activities are 
extended in those directions where the greatest 
stresses and strains on the national vitality 
occur. 


Twenty-four hour industrial activity places a 
demand on personnel that gives added emphasis 
to the field of industrial medicine at a time 
when military medicine is developing new 
methods of medical science. 
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WARTIME MEDICAL RESEARCH 


There are problems in the realm of military 
medicine which civil medicine does not meet, 
as pointed out by Weed.* New outlets in 
physiology, pathology, diagnosis and treatment 
have been suddenly crystallized. Peacetime 
medicine did not concern itself with effects on 
the human body of dive bombing, flash burns, 
temperature extremes, prolonged psychic strains, 
and emotional shock. 


Brigadier Jonathan C. Meakins® recently said 
that forty per cent of the medical discharges 
from the Canadian Army are neuropsychiatric 
and thirty-five per cent of the battle casualties 
are of the same type of illness. 

The fact that approximately one-third of all 
wounded men of our fighting forces are invalided 
because of nervous or psychic shock has stimu- 
lated important fundamental studies in the 
field of psychiatry. Combat fatigue produces 
numerous distortions of behavior that are often 
thrown into the broad category of psychiatric 
casualties, but are frequently corrected with 
proper rest, recreation and nourishment. The 
study of large groups of these casualties has 
provided information of fundamental value. 

The selection of reliable measures to meet 
the deficiencies of the human body and to 
counteract the untoward effects of combat ac- 
tion represents one of the first responsibilities 
of twentieth century medicine. Through the 
National Research Council, committees are con- 
sidering the various fields of wartime medical 
practice. Over three hundred research projects 
are being carried on. While the benefits to be 
derived are first made available to the men of 
the Armed Forces, ultimately the civilian public 
will benefit in like manner. Both immediately 
practical and fundamentally significant knowl- 
edge is being gained. 

Research laboratories under the direct super- 
vision of the Army, Navy and Public Health 
Services are also conducting important projects 
in the various fields of medicine within their 
line of duty. 


Aviation—Spurred on by the demands of 
global war, the airplane has reached a new per- 
fection. Its speed and maneuverability and ex- 
tent of range challenge the skill and stamina 
of the flying personnel. The aviators are sub- 
jected to variations in air pressure beyond the 
range of human capacity. An insufficient supply 
of oxygen becomes evident at approximately 
12,000 feet and signs of physical and mental 
deterioration appear. As higher altitudes are 
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attained the pressure of oxygen becomes less 
and less until, at approximately 25,000 or 30,000 
feet, it is so low that life is impossible. If the 
change of atmospheric pressure is excessive, de- 
compression sickness or aera-embolism caused 
by the formation of bubbles of nitrogen in the 
blood stream, and similar to that met in the 
bends of deep-sea divers, may appear. Rapid 
deterioration in the mental capacity, or symp- 
toms such as pain in the head, back or extremi- 
ties may likewise be present. 

As airplanes in the future are likely to travel 
at even greater heights, an oxygen supply must 
be furnished. At over 40,000 feet, physiologists 
say that even 100 per cent oxygen is insufficient 
to sustain human life. 


Oxygen, however, is not given alone for the 
purpose of retaining the consciousness of the 
fliers. It has been pointed out frequently, that 
whereas consciousness may be maintained, the 
fliers, at advanced heights, may lose their in- 
telligence and good judgment. Mellanby® 
writes that an individual who is only partly 
supplied with oxygen resembles somewhat a 
man who is intoxicated; not only does he not 
realize his incompetence, but he rather resents 
having it called to his attention. Such a state 
of mind may have serious consequences if un- 
recognized. Dr. Bryan Matthews, head of the 
Physiology Laboratory of the Royal Air Force, 
cited the case of a pilot who, at an advanced 
altitude, told his crew that he was about to 
land. He guided his plane gently along the 
upper surface of a cloud, then, descending 
rapidly through the cloud, he proceeded to tell 
the crew to get out, and he began to unfasten 
himself. It was fortunate that the navigator 
grasped the significance of what was happen- 
ing and rapidly took the controls. The speed 
and maneuverability of fighter planes subjects 
the air pilot to terrific sudden shifts in body 
fluids. In addition to oxygen depletion at 
great heights, the sudden shift in body fluids, 
particularly in dive bombing, places a strain on 
the body of the aviator that is beyond the capac- 
ity of all but the most rugged to withstand. 

With a large number of applicants entering 
the field of aviation, problems of motion sick- 
ness are being investigated by a special commit- 
tee of the National Research Council. While 
the results of their deliberations have not yet 
been published, new data of importance in this 
field are being obtained. 


Surgery.—Refinements in the field of surgery 
with particular reference to anesthesia, plastic 
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surgery, the improved handling of fractures. 
and the treatment of shock are far in advance 
of the methods used in the last war. 


Influenza——The most devastating medical 
problem in the first World War, so far as the 
United States was concerned, was the appalling 
destructiveness of the virulent influenza 
epidemic. As pointed out by Francis,’ in a 
period of a few months, 548,000 people died in 
the United States, and the total number suffer- 
ing from the disease was about fifty times as 
great. Obviously medical authorities are deeply 
concerned over the possibility of a similar out- 
break sometime during the present emergency. 

While influenza is not, in reality, a wartime 
disease, the havoc it causes may reach stagger- 
ing proportions during a period of conflict. Al- 
though substantial progress has been made in 
our understanding of it, and a number of dif- 
ferent strains have been isolated, no effective 
control measures have become available for the 
Armed Forces or the public. It is encouraging, 
however, to hear it frequently stated that de- 
spite the mobilization of troops, the dislocation 
of large groups of the population and the crowd- 
ing of civilians into industrial areas, the com- 
mon infectious diseases have continued to de- 
crease without notable outbreaks.’ There is no 
assurance, though, that this state of quiescence 
will persist. 

Francis decries the peculiar fatalism toward 
respiratory diseases, and says that they are too 
commoniy considered inevitable. Studies of 
the past twenty years demonstrate a growing 
dissatisfaction with the discomforts and eco- 
nomic losses entailed in all parts of the world 
by influenza. New experimental technics 
promise a clearer understanding of the epidem- 
iology. Smillie’ says that it may require at 
least one more great pandemic before the true 
nature of influenza will be understood. 


Cooperative Investigation—The trend toward 
cooperative investigation in medical research is 
wholesomely developing, as indicated by Francis 
Blake.® Because of the increased complexity of 
technic, and the need for physics, mathematics, 
chemistry and many of the other fundamental 
sciences, cooperative investigation is essential. 


A closer relationship between governmental, 
university and commercial research institutions 
is in the making. Cooperative investigation has 
paid generous dividends during the short period 
of its trial, and has promise of greater results 
in time to come. Due notice should be made 
of the great contributions in the field of medical 
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research of a number of pharmaceutical com- 
panies during this present emergency. 

When urgent problems arise under the im- 
pact of war, prompt solution may be the means 
of saving thousands of lives. Under such pres- 
sure, interests of more general nature, scientif- 
ically, may need to be temporarily shelved until 
the more direct questions bearing on war and its 
devastations are satisfactorily solved. 


ACHIEVEMENTS IN WARTIME 


The exhilarating successes in mortality reduc- 
tion, from the use of the advances made by 
present day medicine, are noteworthy. The 
achievements of wartime medicine are many, but, 
briefly, the following few may be mentioned: 


(1) Blood fractions 

(2) Chemotherapy 

(3) Transport of wounded 

(4) Prophylaxis 

(5) Nutrition 

(6) Sea water to drinking water 
(7) Anesthesia 

(8) Prevention of seasickness 
(9) Psychosomatic medicine 


Blood Fractions——Shock is the most serious 
battle emergency. The development of plasma 
and the extended use of blood and blood sub- 
stitutes ranks in importance with the develop- 
ment of liver for the treatment of pernicious 
anemia and insulin for the diabetic. While a 
great deal of experimental work must yet be 
done to clarify understanding of the nature of 
shock, enough information of practical value is 
available to limit the fatalism usually asso- 
ciated with it. Even so, Mellanby® points out 
that there are still many instances of shock’s 
developing and proving deadly in spite of blood 
transfusions. Histamine, which was used as a 
corrective agent in the last war, has been gen- 
erally discarded. The main value of the hista- 
mine hypothesis was that it was instrumental in 
developing the practice of treating shock by 
blood transfusion. 

While transfusion experiments on animals 
were made as early as the nineteenth century, 
it was in the first World War that a Rus- 
sian physician advocated transfusion on a 
large scale for treating shock. In March, 1918, 
a British medical officer’? suggested that plasma 
was the most essential part of the blood for 
transfusion purposes. 

Cohn of Harvard"! has separated a number 
of fractions from whole blood, serum albumin, 
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serum globulin, serum fibrinogen, that give 
promise of effective uses. Serum albumin is 
now being used in concentrated form for treat- 
ing shock. - 

Substances of immunologic importance are 
carried in blood fractions. Work on these divi- 
sions is blazing new trails in our understand- 
ing of blood as the stream of life. Further- 
more, extensive experiments are being made on 
the blood fractions of horses, cattle, dogs and 
sheep in a search for ways and means in which 
these large reservoirs of supply may be tapped. 
To date, not all of the incompatible ingredients 
have been removed. 


Chemotherapy.— The development of our 
knowledge, regarding the treatment of certain 
infections by the use of chemotherapeutic drugs, 
is regarded by some authorities as the greatest 
medical advance in the war. The story is 
dramatic, and results are evident in the low 
mortality rates. 

The pneumococcal pneumonias, streptococcic 
septicemias, meningitis and gonorrhea have 
been displaced from their high position of im- 
portance in morbidity and mortality tables. 
The ugly specters of tetanus and gas gangrene 
are apparently susceptible to control, wherever 
medical supplies are available. The back of the 
infection problem has been broken. To add to 
the treasures of chemotherapy is the revelation 
that various molds, of which over 150 are 
known, give promise of sweeping away more 
of the infections that have proven recalcitrant 
to the sulfa drugs. The problem today is 
chiefly one of supply. Penicillin occupies the 
stage for the time being. 

A case recently seen, in a lad with a vicious 
acute neisserian joint infection, the kind that 
would ordinarily require at least four months 
for relief, cleared up within three days and the 
lad was out of bed and returned to duty in a 
week’s time. This happy outlook contrasts well 
with the depressing experiences of the last war, 
in which the treatment of wounds by various 
antiseptics was disappointing. In passing, at- 
tention might be directed to the opinions of some 
authorities that the sulfa drugs may not be so 
effective when used locally. Oral and in- 
travenous routes are preferable. 

Penicillin has been shown to be effective in 
cases of neisserian infections resistant to all 
other forms of modern therapy. Differing from 
the sulfonamides, the bacteriostatic powers of 
penicillin are not inhibited by para-amino ben- 
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zoic acid, or by the products of tissue autolysis, 
by peptone, by purulent exudates, blood or 
serum, or by the number of bacteria to be in- 
hibited. This is a valuable quality, as it can 
act beneficially in heavily infected wounds, and 
also in the presence of a purulent exudate. 

Preliminary reports on 246 cases of gonor- 
rhea treated by the sodium salt of penicillin 
have given promising results. In a series of 42 
cases at the United States Naval Hospital in 
Philadelphia, all were returned to duty within 
seven days after treatment with penicillin was 
instituted. 

Recent experiments suggest that diodrast, the 
solution injected for intravenous urograms, slows 
the excretion of penicillin from the body. In 
this way the concentration may be elevated and 
less penicillin may be required.'* 


Mellanby has said that the value of research 
in the field of chemotherapy, both to man and 
to animal, represents a victory over disease 
which, in terms of saving life, will soon surpass 
the losses caused by such events as world wars. 


Transport of Wounded.—Transportation of 
patients has become a major problem of war. 
Practically every available and conceivable means 
is used and, during the present conflict, this 
includes the jeep, “alligator” ambulance and 
airplane. 

Evacuation of the wounded by plane was 
used on a large scale by the invaders in Po- 
land. This means of transportation, while used 
on a limited basis in World War 1, is now a 
large and extremely necessary medical service.!° 
A wounded soldier was recently brought from 
India to the Walter Reed Hospital in Washing- 
ton in five and one-half days.'* 


Prophylaxis—The vastly improved methods 
of prophylaxis being used in the present war, 
over those available twenty-five years ago, have 
practically eliminated typhoid and the para- 
typhoid group. The use of tetanus toxoid through 
which active immunization is stimulated has 
controlled tetanus. Yellow fever vaccination 
is now established on a practicable basis. While 
prophylactic measures other than those of sani- 
tation and prevention are still wanted for the 
dysenteries, and the number of other widely 
prevalent diseases, research and experiments on 
various sera are now being carried on with 
promise of success. 


Nutrition—Authorities agree that there is no 
overall shortage of food supplies in the world 
today; the problem of distribution overshadows 
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all others. Cessation of hostilities will see the 
rapid creation of resources to supply foodstuffs 
to stricken peoples, with the aim of making up 
for the widely prevalent deficiencies. If mal- 
nutrition exists in our nation today, it is due 
more to lack of knowledge than lack of food. 

Youmans" predicts an improvement in the na- 
tional nutrition of the United States from ‘“‘ra- 
tioning, increased purchasing power and the 
adoption of certain public policies in relation to 
supply and production.” 

Malnourished and destitute populations offer 
ideal soil for the spread of diseases. Superim- 
posed on a nutritional deficiency state, the fire 
of malaria, dysentery, typhus and a host of other 
infections may turn into a flaming fury. Pro- 
tective measures against disease constitute an 
enormous problem in public health administra- 
tion and sanitation. 


Sea Water to Drinking Water—It has long 
been known that human survival under the ad- 
verse circumstances of shipwreck is dependent 
not so much upon food as upon drinking water. 
The suffering of the ‘‘ancient mariner” would 
have been greatly eased had he possessed the 
knowledge and equipment now available for 
making sea water potable. A number of meth- 
ods are being tested. Life boats are being 
equipped and there is more hope for the ship- 
wrecked. 

Very recently, a test was successfully con- 
ducted in the New York area when ordinary sea- 
water was put in a plastic container and treated 
with a new chemical, which, compressed into a 
solid, was the size of a small candy bar. The 
bags containing the water and chemical were 
sealed and shaken and then permitted to swing 
to the motion of the boat for twenty minutes. At 
the conclusion of this time, the water was ready 
to drink. The new desalter, which is packed in 
kits weighing only three and one-half pounds, is 
particularly adaptable for use by aviators. 


Anesthesia.—New drugs and improved technic 
characterize wartime anesthesia. Simplicity and 
safety are necessary for mobile medical units. 
“Pentothal” sodium intravenously is now com- 
monly used for emergency procedure in battle 
areas. 

The Public Health Service has recently de- 
veloped caudal anesthesia for childbirth. It is 
equally effective for pelvic and lower limb sur- 
gery. 

Refrigeration anesthesia adds another effec- 
tive pain killer to the surgical armamentarium. 
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Prevention of Seasickness—The Royal Cana- 
dian Navy, in an announcement a few days ago, 
stated that a medical cure and preventive for sea- 
sickness and air sickness, effective for 75 per 
cent of persons normally susceptible, has been 
successfully developed. 


In the official statement, the Navy said: 


“Its greatest service may be in protecting invasion 
troops carried by the Navy; men who must be ready 
for intense fighting before they set foot on land. Expe- 
rimental data thus far obtained indicate the remedy 
is equally effective in the treatment of airsickness, of 
particular importance to airborne troops.” 

The formula for this preventive measure is, of 
course, a war secret. Administered in the form 
of a small “pill,” the medicine will remain ef- 
fective for eight hours and in individuals already 
seasick, it will act as a curative. 

About 40 per cent of all individuals are sus- 
ceptible to seasickness under normal sea condi- 
tions. Since this new treatment is said to be 
effective in three out of four cases, the per- 
centage will be reduced to 10. 

Authorities of the Canadian Navy say that 
after numerous experiments, the basic cause of 
seasickness was discovered to be a maladjust- 
ment of the equilibrium apparatus in the inner 
ear. In some persons, the psychological factor 
cannot be overlooked. 

This investigation has been carried on under 
the direction of Captain C. H. Best, co-discoverer 
of insulin with the late Sir Frederick Banting, 
and Dr. Wilder Penfield. 


Psychosomatic Medicine—Mention has al- 
ready been made of the large number of neuro- 
psychiatric casualties occurring in the campaign 
areas. Curiously, the frequency of psychiatric 
collapse in the civilian population of Great Brit- 
ain at the time of Dunkirk diminished. Strecker?® 
has recently pointed out that individuals are capa- 
ble of withstanding tremendous shocks to the ner- 
vous and emotional systems when they appear 
suddenly without any long drawn out period of 
apprehension. The time limit is important in 
the precipitation of a neuropsychiatric episode. 
Nevertheless, some authorities have placed the 
number of psychiatric casualties at approximate- 
ly 30 per cent of all those invalided back from 
the active battle areas. 

The term “shell shock,” frequent twenty-five 
years ago, has been discarded. Such complaints 
now fall within the realm of psychosomatic medi- 
cine. The clinical syndrome may be that of 
a peptic ulcer, cardiac neurosis or neurocircula- 
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tory asthenia; sometimes a form of allergy, or 
any one of a number of bizarre neurotic mani- 
festations. Various disorders of the cardiovascu- 
lar and gastro-intestinal tract which were, in 
World War 1, classified as neurocirculatory 
asthenia, or under other vague terms, are now 
found in their correct categories as psychoso- 
matic disorders for which real cure can be hoped. 
Modern war constitutes a huge laboratory of 
psychosomatic medicine.!° 


Statistics of the first World War show that 
one-seventh of all casualties were neuropsychi- 
atric, and if wounds are excluded the proportion 
is one-third. The number of neuropsychiatric 
cases will be much greater at this time than 
they were during the last war. The superb job 
being done by the medical services of the Armed 
l'orces today, in rapidly screening out men with 
unstable nervous systems, is going to save the 
country a considerable financial outlay. 


SHADOWS ON THE HORIZON 


In the period of population readjustment fol- 
lowing the cessation of hostilities, Mackie’® pre- 
dicts that the potential hazards of disease will 
be more extensive than at any time during the 
present conflict. War and pestilence have been 
partners since time immemorable. It was Hans 
Zinsser® who wrote in his book, ‘‘Rats, Lice and 
History:” 

“Typhus with its brothers and sisters, plague, cholera, 
typhoid and dysentery, has decided more campaigns than 
Caesar, Hannibal, Napoleon and all the inspector gen- 
erals of history. The epidemic gets the blame for de- 
feat, the generals the credit for victory. It ought to be 
the other way around.” 

Tropical Diseases ——By many authorities, ma- 
laria is designated as the number one challenge 
to medical science. Control of the mosquito and 
protection from its sting are as essential in pre- 
paring for a campaign as is training in the technic 
of combat and gunnery. A casualty by malaria 
is as much of a hindrance as a battle wound. 

Since armies act as traveling reservoirs of in- 
fection, from which both endemic and epidemic 
diseases are distributed through civilian popula- 
tions, and, as the present war action is greatly 
concentrated in the tropics and subtropics, the 
scope of tropical medicine is fotcefully em- 
phasized.1® 

The principles of prevention take on added 
importance at a time when the advances in our 
knowledge of immunology, vaccination and other 
measures of control have been most rapid. 
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The typhoid group, tetanus and yellow fever 
can be mastered. Vaccine efficacy for cholera, 
plague and typhus has yet to be proven. 


Dysentery is one of the most acutely disabling 
infections, since the strength of the patient is 
rapidly worn down by the endless diarrhea. Our 
troops are being schooled in the principles of 
personal sanitation and hygiene and, while no 
great epidemics have occurred, a troublesome 
number of cases have developed in the African 
theater, particularly. Experimental evidence in- 
dicates that the sulfa drugs are useful, and re- 
cently the hope leans towards succinyl sulfathia- 
zole. 

Dysentery is exceeded in importance and fre- 
quency only by malaria. 


Leishmaniasis, trypanosomiasis and filariasis 
are common threats for which no adequate con- 
trol has yet been worked out. 

Filariasis is a threat in the tropics and has 
been particularly troublesome in the North 
African and Pacific areas. While our troops are 
warned concerning the necessity for observing 
the utmost precautions to avoid exposure, a con- 
siderable number of cases have been returned. 


Smith’ reports that refrigeration has given 
promising results in the control of filariasis. 

The sudden importance of all these infections 
has drawn the concentrated interest of a small 
army of highly qualified epidemiologists and 
other investigators whose talented labors should 
eventually find the answers. 


Fatigue——Combat fatigue and war neuroses 
have been studied by a number of capable au- 
thorities, among them Raines and Kolb of the 
United States Navy.'® Fatigue dissipates fight- 
ing strength. Troops tired beyond a certain 
point are less effective. Tension not infrequently 
develops with the appearance of a _ typical 
psychoneurotic episode which may be classified 
as a war neurosis. The rapid return to normal, 
on the part of a high percentage of these cases, 
after a short period of rest, however, indicates 
that the process is a reversible one. Prompt 
rehabilitation fits the man for return to active 
combat duty. 


Increasing experience suggests that the farther 
away from the assignment to duty these in- 
dividuals are taken, the less likely are they to 
recover their balance sufficiently for return to 
active combat. Raines and Kolb say that fatigue 
is particularly important in land troops, since 
the men of Naval service are likely to have the 
opportunity for rest between engagements. 
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Raines wisely recommends thag cases of fatigue 
should not be classified under the diagnostic 
title of neurosis. 

Fatigue in industry is likewise a determining 
factor in the reduction of workman efficiency 
and, therefore, must be reckoned with as a major 
component in diminishing production. The hu- 
man body and mind has an optimum speed of 
work production. It may be driven beyond that 
point for a period of time, the duration of which 
depends upon the reserve stamina of the in- 
dividual. Comes the time, however, when that 
reserve is spent and signs of exhaustion, irrita- 
bility, neurotic manifestations, querulous argu- 
ments, and a train of annoying symptoms may 
appear. Prompt recognition of the widespread 
incidence of operational fatigue can do much to 
maintain production at a rate that will guarantee 
the delivery of goods, and the continued health 
of those who labor. 

Fatigue is being studied by one of the expert 
_ committees of the National Research Council. 
Numerous industries and laboratories of medical 
schools, realizing its importance, both physiolog- 
ically and pathologically, are carrying on im- 
portant researches in an endeavor to clarify the 
subject. 


Veterans and Arthritis—Data obtained from 
the Office of the Surgeon General, Washington, 
D. C., based on the year 1918, indicated that 
there was an incidence of about 35,000 cases of 
arthritis for an army of 4,000,000 men for one 
year, and, during that year, the United States 
Forces were engaged in active warfare on a large 
scale for only about five months. These figures 
are for primary arthritis only and do not in- 
clude rheumatic fever or arthritis as a complica- 
tion of any other disease.’® 

The incidence of certain “rheumatic condi- 
tions” among the 4,128,439 soldiers of the 
American Army during the last war, as reported 
by Doctors Hench, Osgood and Wainwright,’ 
was as follows: 





No. Cases 

Arthritis (rheumatoid and osteoarthritis)... 33,613 
Acute articular rheumatism 24,770 
Muscular rheumatism —... 12,093 
Gonorrheal arthritis ET ane A 7,895 
a ies Sipsidebnlenimintnietcl 4,135 
Synovitis 9... FEN ORs LEE NS LOADED OP TEEN SET 3,665 
ee. Spe SITE, ee ee area IRE S| 
Ankylosed joints. 1,907 
Other diseases of the joints shite aceite cimagbics te 
EEE ee Le A 188 
a Saicusoeuteet ckesicieaeseiaibare 82 
Totals... ... 92,633 


SOUTHERN MEDICAL JOURNAL 


June 1944 


In the British Army during peacetime, the in- 
cidence of rheumatic diseases has been rather 
high. It has been reported that during the first 
four months of the present war “rheumatic cases” 
comprised fifteen per cent of the total admis- 
sions and twenty-six per cent of all medical ad- 
missions to No. 2 and No. 3 general hospitals. 
The first hundred cases studied at this time were 
classified as follows: 


Per cent 
Rheumatic fever = aad : ae aoe 15 
Rheumatoid arthritis ‘ a apie ' 6 
Osteoarthritis (generally traumatic) 9 
Fibrositis : Ricepanas eee Site 2S Ee 


The average age of these patients was 29.6 
years.”! 

Based on available statistics in the United 
States, it is estimated that for an army of eight 
million men, the incidence of rheumatoid dis- 
ability in general will be somewhere in the neigh- 
borhood of 200,000 cases, and for an army of 
ten million men the number of cases would be 
nearer 300,000.** This, as can be seen, is a prob- 
lem demanding attention. 

Authorities suggest that two apparently suc- 
cessful methods of making the arthritic more 
comfortable are (1) physical therapy, which has 
proven helpful in relieving pain, and (2) psycho- 
therapy. It has been stated that had physical 
therapy been recognized as a means of treatment 
and rehabilitation during the first World War, 
endless suffering would have been eliminated. 
Psychotherapy should certainly be instituted for 
the correct supervision and handling of such pa- 
tients, for, as a rule, they are unreasonable, in- 
trospective, and have no confidence in themselves 
or their physician.*! Both these approaches are 
now being employed. 

Malignancy on the March—tIn 1941, 21 
veterans from the first World War entered va- 
rious veteran hospitals each day of the year with 
the diagnosis of cancer. 

The following are statistics from the Office 
of the Veterans Administration in Washington: 





Year No. cases 
WU cake cipecoeeaticos 3,559 
a 4,157 
en 5,441 
1939 6,137 
1940 6,677 
1941 8,364 
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With approximately four times as many men 
under arms in the present war, as compared with 
those who served in the first World War, it may 
be estimated, if the same tendency continues, 
that twenty-five years from now there will be 
between 30,000 and 35,000 cases of cancer each 
year among the veterans, who will seek medical 
care in veteran hospitals. Unless medical re- 
search receives the support, and a plan of co- 
operative investigation is developed whereby an 
effective method of prophylaxis and cancer con- 
trol can be discovered, this represents the future 
trend. 


Many promising studies in the realm of malig- 
nancy have been curtailed temporarily. Cancer 
is on the increase! From the federal census, fig- 
ures show that in the decade from 1930 to 1940 
there was an increase of seven per cent in the 
population of the United States. During that 
same period, the census showed an increase of 
two per cent in deaths from all causes, and an 
increase of thirty-five per cent in deaths from 
cancer. Cancer is one of the great saboteurs 
in our nation today. 


On the positive side of this fight, however, 
comes the report from the National Cancer In- 
stitute that one of the staff members has suc- 
ceeded in transforming normal cells grown 
artificially in the test tube into cancer cells, by 
exposing the cultures to extremely small amounts 
of a coal-tar chemical, that has long been known 
to induce cancer when injected into experimental 
animals. 

The National Cancer Institute recently made 
a study of dust collected from a number of in- 
dustrial cities. It was found, in two successive 
years, that these dusts contain tar that produces 
malignant tumors in mice. Work is proceeding 
along the line of developing a chemical treatment 
for cancer, since interesting leads have already 
been obtained from substances of bacterial origin. 
Studies have demonstrated conclusively that the 
cancer process is started in single cells and is not 
dependent on constitutional conditions of the 
whole body. It is quite probable that these con- 
tributions will lead ultimately to the discovery 
of the cause of cancer.?* 


HEALTH AND THE SOCIAL CONSCIENCE 


In the social plan, medicine does not stand 
alone; it is part of the whole social organism.?* 
An upheavel so vast as the present war is likely 
to produce changes in the texture of civilization. 
Communities, like individuals, are looking for 
greater stability and happiness. 
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Dawson*! sees a common line of thought in 
plans for better housing, nutrition and medical 
care. The community, according to him, needs 
to form a partnership with individual effort so 
as to give direction and equality of opportunity, 
without taking away the enterprise and zest of 
the individual to think and strive for the benefit 
of himself and society. If, in such a partnership, 
the scales tip too heavily in favor of community 
direction, regimentation and deadening uniform- 
ity result; if too much in the favor of individual- 
ism, Dawson predicts a haphazard and unco- 
ordinated service. The task of statesmanship is 
to find the satisfactory balance. 

Fundamentally, the result desired is the 
achievement of optimum health for each member 
of the community. Prerequisites of this are a 
good heredity, wholesome environment, proper 
housing, sufficient food and adequate clothing; 
a modern system of sanitation for the proper 
disposal of refuse and excreta, together with 
more efficient social control leading to freedom 
from violence, infestation and infection. These 
essentials for sound health, coupled with favor- 
able psychological environment in the earliest 
years of life, upon which is grafted an education 
in the science of living, open new channels in the 
direction of a healthy nation that require no ad- 
ditional legislation to enact. Only when these 
conditions fail and illness develops is curative 
medicine called into service. To hold the medi- 
cal profession responsible for the physical and 
mental ills of the population is a naive interpre- 
tation of the situation as a whole.*° 

A better grade of medical service will probably 
result from a frank and dispassionate study of 
the specific needs of various types of communi- 
ties, by medical and governmental authorities 
most qualified to make the necessary appraisals. 
Fundamentals of sound medical service need be 
agreed upon by all. Social experiments are be- 
ing conducted and end results tabulated. With 
more light and less heat in evaluating various 
proposals for better medical care, public under- 
standing may be kept intelligently informed re- 
garding the need for alterations in the future. 

The pioneer efforts of the medical profession 
to bring about a healthy nation are prominently 
evident in the story of American medicine. Im- 
provement can come by stages, retaining that 
which is sound of present day practice, and in- 
augurating changes locally where such are in 
the public interest. A free medical profession 
is the best guarantee for a healthy public. 
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THE FUNCTION OF THE SERVICE 
COMMAND CONSULTANT 
IN SURGERY* 


By R. A. Griswoip, M.D.+ 
Louisville, Kentucky 


The assimilation of some thousands of doc- 
tors into the rapidly expanding Medical Corps 
of the Army gave rise to numerous problems 
during the process of turning doctors with 
diverse training, ideas and ability into medical 
officers who could work together and carry out 
the function of the Army Medical Corps, which 
is “to preserve the fighting strength of the 
Army.” The term “good doctor” is not neces- 
sarily synonymous with a “good medical offi- 
cer.” Most medical men coming into the Army 
must go through a period of indoctrination and 
training in Army methods, in order to fit into 
a smoothly running organization. This train- 
ing is usually carried out in pools attached to 
large Army hospitals or at the Field Service 
School at Carlisle. 


In addition to this military training, it was 
necessary, in order to insure uniformly good 





*Read in Section on Medical Education and Hospital Train- 
ing, Southern Medical Association, Thirty-Seventh Annual Meet- 
ing, Cincinnati, Ohio, November 16-18, 1943. 

tLieutenant Colonel, Medical Corps, Army of the 
States, Walter Reed General Hospital, Washington, D. C. 
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medical and surgical care, that there be some 
supervision and coordination of purely profes- 
sional practice and that professional educational 
facilities be available, not only in fields such 
as tropical medicine in which there are few 
experts available, but also in the more com- 
mon fields of medical practice. Schools were 
established in both army and civilian centers 
to give short, intensive courses of instruction to 
qualified officers in such fields as thoracic sur- 
gery, neurosurgery, anesthesiology, tropical 
medicine, and so on, to supply the needs of 
the Army for such specialists. However, ex- 
cept for such special fields, the best education” 
is probably that carried on in the individual 
hospital, as is done in most teaching hospitals. 
Stimulation of such education is one of the most 
important of the functions of the professional 
consultants. 

Early in the summer of 1942, consultants in 
medicine, surgery and neuropsychiatry were as- 
signed to the headquarters of the larger service 
commands and subsequently to other commands 
as the need arose. Consultants in orthopedic 
surgery have also been assigned more recently. 
These consultants were drawn from the ranks 
of teachers in the various specialties. They 
serve in an inspectoral and consultative capacity 
in order to supervise and coordinate profes- 
sional practice in all branches of their special- 
ties. They visit all fixed hospitals in their com- 
mands and their duties are to evaluate the 
quality of the professional personnel, to ap- 
praise new therapeutic methods and agents and 
to coordinate professional practice by local dis- 
cussions with hospitals’ staffs of such problems 
as may present themselves. They are thus con- 
cerned with everything concerning the care of 
the patient. 

On a typical visit to a hospital the first step 
is making the acquaintance of the commanding 
officer and his staff. An appraisal of the phys- 
ical plant, equipment and work as it affects 
professional performance is important, as is a 
knowledge of the efficiency of the non-profes- 
sional personnel. A consultant may have previ- 
ous acquaintance with the ability of the medical 
officers from army qualification records, but this 
is added to by living with them for several days 
and by observation in the operating room and 
on the wards. Ward rounds are made with 
the staff to observe the character of the work 
and also as teaching rounds, such as would be 
made in any teaching hospital. Individual in- 
teresting or problem cases are discussed with 
the staff, but more time is taken up with in- 
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formal discussion of general problems during 
ward rounds or the staff conferences. 

During such discussions a consultant frequent- 
ly learns as much as he teaches, and an im- 
portant part of his function is picking up knowl- 
edge which may be carried to other hospitals in 
his command in person and to the rest of the 
Army through proper channels. The consultant 
may be of considerable assistance in carrying 
out the Surgeon General’s directives concerning 
professional teaching programs in Army hos- 
pitals. This includes an informal course of at 
least two periods weekly with papers or dis- 
cussions by local or visiting military or civilian 
authorities on various pertinent subjects to the 
entire hospital staff. Separate staff meetings 
of each service are encouraged, as are such 
exercises as clinico-pathological and x-ray con- 
ferences. 

Quite adequate hospital libraries containing 
both books and periodicals have been established 
and many hospitals have instituted journal club 
meetings. The local libraries are supplemented 
by free access to special material mailed on 
request from the Surgeon General’s Library and 
from regional libraries of the Medical Library 
Association. The Army Medical Bulletin now 
appears at monthly intervals and is issued to 
each medical officer. Supplementary profes- 
sional educational material is contained in fre- 
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quent circulars from the Surgeon General’s of- 
fice, giving the latest approved methods of 
handling special conditions, such as amputa- 
tions, burns, and malaria. The proper use of all 
this library material is investigated and en- 
couraged by the consultants. 


Various consultants have played a part in 
arranging and taking part in the programs of 
both the wartime graduate medical meetings 
sponsored by the American Medical Association, 
American College of Physicians and the Ameri- 
can College of Surgeons, and the yearly war 
sessions of the American College of Surgeons in 
various parts of the country. 


CONCLUSION 


The duties of the Service Command con- 
sultant are likely to be fundamentally little 
different from his duties in graduate medical 
education in civilian life. The teaching pro- 
gram of the Surgeon General’s office for fixed 
hospitals compares favorably in theory and prac- 
tical application with graduate training pro- 
grams in the better civilian institutions. The 
standard of surgical and medical care in the 
Army, as observed in visits to something over 
a hundred hospitals, is excellent and is a credit, 
not only to the Army, but to the medical schools 
and hospital residencies where our medical 
officers were trained. 
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SOUTHERN MEDICAL ASSOCIATION 
Thirty-Eighth Annual Meeting 
St. Louis, Missouri, November 13-16, 1944 





DR. WILLIAM TURNOR WOOTTON 


Late President of the Southern Medical 
Association 


For the first time in its history, the Southern 
Medical Association has been so unfortunate as 
to lose its president during his term of office. It 
was bereft of its President-Elect, Dr. Quitman U. 
Newell, in 1940. Dr. William Turnor Wootton, 
of Hot Springs National Park, Arkansas, who 
would have presided over the St. Louis meeting 
in November, died on May 2 in St. Louis follow- 
ing an operation. He was 66 years old. 


Descended from a long line of physicians, of 
whom one, Turnor Wootton, was physician to 
the London Company that settled Jamestown 
under John Smith, and another, Turnor Wootton, 
was physician to Queen Elizabeth, the last presi- 
dent was graduated from the University of Mary- 
land School of Medicine in 1899. He served with 
the United States Army in the Philippines during 
the Spanish-American War. Since then he has 
been a leader in his community and state. As 
a member of the Southern Medical Association 
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DR. WILLIAM TURNOR WOOTTON 


during its infancy, he was always willing to give 
freely of his time to its needs. 


A widely known internist, a man of much per- 
sonal charm with a clear grasp of essentials and 
a keenness of wit which made him a delightful 
public speaker, Dr. Wootton was of great value 
to the Association during his brief tenure of 
office, and would have presided with distinction 
over the St. Louis meeting next November. 


Funeral services were held in Hot Springs 
National Park from the First Presbyterian 
Church, of which he had been deacon for thirty- 
five years. His death will be a sorrow to his 
friends throughout the Southern and Western 
states. He will be succeeded ‘in office by the 
Vice-President of the Association, Dr. James 
A. Ryan, of Covington, Kentucky. 





PENICILLIN 


The clinical value of penicillin was first an- 
nounced in England by Florey and his asso- 
ciates in 1940. Its large scale production has 
been undertaken and accomplished in the United 
States, which now has considerably more of the 
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drug available for study than have the English. 
In this country it is now available in limited 
quantities for civilian use. 

A recent number of the British Medical 
Journal is devoted practically entirely to papers 
upon this drug, and it is also evaluated edi- 
torially.! Because of its cost and scarcity in 
England, its use is directed principally to con- 
ditions -such as staphylococcal infections, in 
which the sulfonamides have no effect. It is 
active in vitro as well as in vivo. It is of value 
in the difficult bone infections and may be used 
locally, particularly if it may be kept in‘continu- 
ous contact with the infected area. The English 
consider it the perfect antiseptic for local con- 
tinuous use. It is curative in such skin diseases 
as impetigo and sycosis. The editorial comments 
upon the development in America of penicillin 
treatment of gonorrhea and syphilis. For suc- 
cessful use in infections a continued high level 
of penicillin must be maintained in the blood 
by frequent parenteral dosage, and the technic 
of administration may present complications. 
Recently, successful treatment of such diseases 
as cavernous sinus thrombosis has been reported.” 
It should provide the final relief for many hith- 
erto unyielding conditions. 





EXPERIMENTAL GOITERS 


The overactive and underactive thyroid have 
responded best of all the endocrine diseases to 
clinical treatment during this century, with sur- 
gery for the one and thyroxin for the other. One 
would think that thyroid physiology was very 
completely understood, yet recent studies upon 
drugs which induce laboratory goiters are pro- 
viding a wealth of new information of clinical 
importance. 

The thiouracil goiters, with their suggestion of 
a possible medical treatment of toxic hyper- 
thyroidism, continue to occupy considerable time 
of investigators. The thiocyanate goiters noted 
incidentally during treatment of hypertension 
are similar to some extent. Both drugs prevent 
the formation of thyroxin. Both act as anterior 
pituitary stimulants, since the anterior pituitary 
gland secretes a thyroid-stimulating hormone, 
which is in turn inhibited by an increase in the 
blood level of thyroxin. When thyroxin forma- 
tion in the thyroid is prevented, as by treatment 





1. Editorial: Treatment with Penicillin. British Med. Jour., 


p. 533, April 15, 1944. 


2. Goodhill, Victor: Penicillin Treatment of Cavernous Sinus 
Thrombosis. J.A.M.A., 125:28 (May 6) 1944. 
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with thiocyanate or thiouracil, the pituitary in- 
creases its output of thyroid stimulator and the 
thyroid gland enlarges. 

The thiocyanate goiter may be prevented by 
administration of an abundance of iodine. The 
thiouracil goiter is not affected by iodine treat- 
ment, but may be prevented by thyroxin or 
desiccated thyroid. 

Rawson, Tannheimer, and Peacock,! of Mas- 
sachusetts General Hospital and Massachusetts 
Institute of Technology, have compared the ef- 
fects upon the thyroid of treatment with thio- 
cyanate and thiouracil. They studied in particu- 
lar the uptake of injected radio active iodine 
after injury from these products. 

After treatment of different groups of animals 
with the two drugs, thiocyanate and thiouracil, 
daily over a period of about a month, iodine was 
administered and the thyroids were examined. 
The thiocyanate animals had dark red, vascular, 
enlarged thyroids, with marked hyperplasia and 
complete loss of colloid. They absorbed iodine 
readily, in much larger quantity than did the 
controls. 

The thiouracil treated rats had still larger, 
dark red and vascular thyroids, which micro- 
scopically suggested the picture of the fetal 
thyroid; and they absorbed very little of the 
administered iodine. During thiouracil goiter, 
the patient excretes injected iodine in his urine 
and absorbs little in his thyroid. During thio- 
cyanate goiter on the contrary, little injected 
iodine is excreted in the urine, but most of it 
may be found in the thyroid. 

It has been suggested by Doles,” of Norfolk, 
that one of the effects of thiocyanate in hyper- 
tension is to remove iron from the red blood 
cells, the iron being subsequently excreted in 
the urine; that if thiocyanate does not stimulate 
iron excretion it does not reduce blood pres- 
sure. Little is known of the mechanism of iron 
metabolism or its relationship to iodine metab- 
olism and the thyroid. Clinically there should 
be a type of thyroid disease in which there is a 
disturbance of iron metabolism, and a type in 
which iron metabolism is normal. 


Thiouracil has been administered with reported 


benefit to cases of toxic goiter. Basal metab- 
olism was reduced, but some deleterious effects 





1. Rawson, R. W.; Tannheimer, J. F.; and Peacock, W.: 
The Uptake of Radioactive Iodine by the Thyroids of Rats 
Made Goiterous by Potassium Thiocyanate and by Thiouracil. 
Endocrinology, 34:265 (April) 1944. 


2. Doles, H. M.: The Mode of Action of Sodium Sul- 
phocyanate in Reducing Hypertension. Sou. Med Jour., 32:299 
(March) 1939. 
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have been noted. Recently, however, Bartels,’ 
of the Lahey Clinic in Boston, has reported ex- 
cellent results in a series of cases in which it was 
used as preoperative treatment to improve the 
condition of extremely toxic patients. No unfa- 
vorable effects were noted following a dosage of 
0.06 grams per day. Metabolic rates of eleven 
cases were lowered and general condition greatly 
improved for operation. 

Iodine requirement varies considerably with 
the diet. If such drugs as the thiocyanates and 
such foods as cabbage form a high portion of the 
daily ration, iodine ingestion should rise. Such 
substances as thiouracil and many of the sulfona- 
mides, possibly certain foods, interfere with 
thyroxin formation in the presence of an abund- 
ance of iodine and an apparently adequate diet. 

The new experimental goiters, while throwing 
much light on the subject of thyroid disease and 
adding to the understanding of its therapy 
again raise numerous further questions. 





TWENTY-FIVE YEARS AGO 
FRoM JOURNALS OF 1919 


Antise ptics2—Public health officials condemn poison- 
ous antiseptics. Dr. Wm. McNally * * * reports 781 
recorded deaths due to phenol and 110 deaths due to 
mercuric chloride in Cook County, during the years 
1905 to 1917, inclusive. * * * Accidents are made im- 
possible by the use of chlorazene, Dakin’s water-soluble, 
non-poisonous antiseptic, fifty times stronger in its ger- 
micidal action than phenol. 


Auto-Intoxication2—The growth of bacteria-produc- 
ing fermentation and putrefaction in the intestines may 
be inhibited by Bacilli bulgarici. Bulgara tablets, 
H.W.&D. 


Endocrines4—A daily demand exists * * * corpus 
luieum * * * made from true substance and indicated 
in the disturbances incidental to the natural and artificial 
menopause and other gynecological cases. * * * Thyroids 
* * * is indicated in a large number of diseases. 


German Rations, Post World War 1.5—The fact that 
those who think that American food should be sold to 
the Germans have been accused of being too sympathet- 
ic, makes it seem advisable for me to state my attitude 
of mind toward the people of that accursed nation. * * * 
I saw and heard so much of the ruthless warfare of the 


1. Bartels, Elmer C.: Thiouracil: Its Use in the Preoperative 
Management of Severe Hyperthyroidism: Preliminary Report. 
J.A.M.A., 125:24 (May 6) 1944. 

2. Adv. The Abbott Laboratories. South. Med. Jour., 12:25, 
(June) 1919. 

3. Adv. Hynson, Westcott & Dunning. Ibid. 

4. Adv, Armour & Company. Ibid. 

5. Harris, Seale: Food Conditions and Nutritional Diseases in 
Europe with Some Remarks on the Etiology of Pellagra. Sou. 
Med. Jour., 12:294 (June) 1919. 
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Germans, I learned to hate them with a fury that I was 
ashamed to admit could exist in my heart for any hu- 
man being. * * * 

I was impressed with the anemic appearance of many 
people in Germany * * * many people were getting less 
than half the amount of the bread, meat and fats needed 
for normal nutrition * * * the rations for an adult for 
the week ending February 1 consisted of: 110 grams 
of flour; 5 pounds of potatoes (four potatoes average 
a pound, with half of them rotten) * * * 2,000 grams 
of bread; 150 grams of meat on Saturday only (this 
is equal to about one-quarter of a pound.) * * * They 
are allowed only 50 grams of fats (margarine) in ten 
days. Eggs can not be obtained at any price and there 
is practically no milk. * * * From 10 years old upwards, 
the German population seemed to know the exact num- 
ber of grams that they were to get of all kinds of 
food. * * * 

I questioned a number of people as to the reason 
why the war ended so suddenly * * * the people were 
starving; they had to have bread * * * the papers had 
kept the facts regarding the war situation from the 
German people and they did not know how badly their 
army had been beaten * * * the papers had talked of 
victory until September and October, when the Germans 
made their peace drive. * * * 





Book Reviews 


An Atlas of Anatomy, By J. C. Boileau Grant, M.D., 
M. B., Ch.B., F.R.C.S. (Edin.), Professor of Anatomy 
in the University of Toronto. 214 pages, illustrated 
Baltimore: The Williams and Wilkins Company, 1943. 
Cloth $5.00. 

Volume I deals with the upper limb, abdomen, perine- 
um, pelvis and lower extremity. There are 203 pages 
with 227 illustrations, a generous number of which 
are in color. Many actual drawings are further clari- 
fied by semi-diagrammatic sketches. 

The drawings are remarkably accurate and portray 
careful dissection. Each structure is made to stand out 
well and the dimensional effect is excellent. The au- 
thor has included a number of plates especially valu- 
able to the surgeon and not usually shown in such 
books. The illustrations of the hand and wrist are 
quite good. Labeling of structures is adequate without 
being too voluminous. An error is noted in which the 
portal vein and hepatic artery labels are switched (page 
81). Explanatory comments accompanying many il- 
lustrations are helpful. 


Baby Doctor. By Isaac A. Abt, M.D. 310 pages. New 

York: Whittlesey House, 1944. Cloth $2.50. 

This book is not only the autobiography of a man 
who has lived a rich and useful life but it is a history of 
pediatrics written by one who has seen and been largely 
responsible for the development of this important 
specialty in this country. Dr. Abt became interested 
in child care at a time when the treatment of sick chil- 
dren was largely based on folk lore and most disorders 
were thought to be due to teething, worms or bilious- 
ness. This was the day of vermifuges and drastic 
cathartics which often did more harm than good. The 
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author dramatically describes his experience with diph- 
theria prior to the advent of antitoxin for treatment 
and toxoid for prevention of this dread disease. The 
chapters devoted to personal experiences with his patients 
and particularly with the parents are especially interest- 
ing, illustrating, as they’ do, the every day problems 
which arise in every pediatrician’s practice. His account 
of the difficulties and frustrations encountered in his 
efforts to improve and establish an adequate program 
for the care of children in Chicago and its vicinity is 
an important chapter in the history of medicine in 
the great middle west. Dr. Abt’s inherent modesty 
shines in every line of the book, and many things could 
be told of. his kindliness and consideration which he has 
omitted from the text. The story is told in simple lan- 
guage easily. understood by the layman, for whom it 
is primarily written. It can also be read with enjoy- 
ment and profit by physicians interested in the progress 
of the science of medicine made during the last half 
century. 


Synopsis of Materia Medica, Toxicology and Pharma- 
cology: For Students and Practitioners of Medicine. 
By Forrest Ramon Davison, B.A., M.Sc., Ph.D., M.B., 
formerly Assistant Professor of Pharmacology in the 
School of Medicine, University of Arkansas, Little 
Rock; Medical Department, The Upjohn Co., Kala- 
mazoo, Mich. Third Edition. 759 pages, illustrated. 
St. Louis: The C. V. Mosby Company, 1944. Cloth 
$6.50. 


The scope of this book is broader than the title in- 
dicates. One expects to find pharmacology considered 
insofar as pharmacodynamics or specific action of drugs 
is concerned. However, in the first chapter, the author 
prepares the reader for the more comprehensive treat- 
ment he finds. Discussing pharmacology, its definition 
and scope, he states that it is neither possible nor ad- 
visable to set up too sharp a line of demarcation be- 
tween it and other closely related sciences. Where it 
is helpful to better understanding, anatomy and phy- 
siology are reviewed in the text and illustrated dia- 
grammatically. 


The more important drugs are given space com- 
mensurate with their usefulness. The biologicals, sul- 
fonamides and penicillin, and the advances in these 
fields, are clearly and adequately covered. 

As a synoptic work it is well executed, and general 
in scope. 


Minor Surgery. Fifth Edition. By Frederick Chris- 
topher, S.B., M.D., F.A.C.S., Associate Professor of 
Surgery at Northwestern University Medical School. 
Chicago; Chief Surgeon at the Evanston, Illinois, 
Hospital. 1006 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1944. Cloth 
$10.00, 


This fifth edition of “Minor Surgery” by Christopher 
contains 975 pages divided into 25 chapters. It is 
systematically arranged and presents the subject com- 
pletely, although the reading is not easy, There is 
generous and accurate use of the literature and free 
use of quotations. The work is up to the minute as 
regards current literature The discussion of wounds 
and burns is particularly well done. The chapter on 
circulatory disturbances is especially good for its dis- 
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cussion of varicose veins. The charts and diagrams 
showing proper treatment of hand infections are par- 
ticularly helpful. A chapter on minor surgical tech- 
nic gives much valuable and detailed information on 
such subjects as local anesthesia, lumbar puncture, infu- 
sion, transfusion, skin grafting, and bandaging. Pre- 
the postoperative care, including much of the newer 
information on water and electrolyte balance and pro- 
tein needs, are remarkably well presented. Postopera- 
tive complications and methods of treatment are dis- 
cussed. The final chapter deals principally with advice 
to the surgical intern. The book is full of timely and 
useful information and a valuable quick reference for 
the novitiate and the experienced surgeon. 





Scabies. By Kenneth Mellanby, B.A. (Cantab). 
Ph.D., Sorby Research Fellow of the Royal Society 
of London. General Editor, The Rt. Hon. Lord 
Horder, G.C.V.O. 81 pages, illustrated. New York: 
Oxford University Press, 1943. Cloth $1.50. 


This manual, written with war time problems in 
view, is not exhaustive, but is full and complete, and 
represents a great deal of investigative work in the 
laboratory and clinic and with troops. The author 
considers the matter of the apparent rise and fall of 
incidence of itch through the years and makes a 
guarded but interesting suggestion that some of the 
population may have or develop some immunity. In- 
teresting also are his belief that the itching is due to 
sensitization, and his observation that the Sarcoptes 
may be present and at work for a month or more 
without discomfort to the host. 

In the chapter on treatment there is a table com- 
paring the effectiveness of various applications in per- 
centages of complete sterilization, that will be useful 
to the practitioner who is bombarded by literature from 
drug houses. The whole chapter on treatment is ex- 
cellent. 





Occupational Lead Exposure and Lead Poisoning. A Re- 
port Prepared by the Committee on Lead Poisoning 
of the Industrial Hygiene Section of the American 
Public Health Association. 67 pages. New York: 
American Public Health Association, 1943. Price 75c. 
This booklet is full of information as to the dangers 

of lead poisoning in industry. The hazards are so 

varied and variable from day to day that no attempt 
is made to lay down special rules for individual plants. 

The specific hazards, their causes and effects on human 

individuals, are made clear. There are those who insist 

that special problems can only be solved by experts. 

The application of this newer knowledge has shown a 

progressive decline in fatal cases of lead poisoning 

during the last twenty years. 

Special stress is laid upon educating the entire per- 
sonnel, employer and employee. The medical depart- 
ment must have an expert physician who is constantly 
on the alert, who makes careful and frequent exami- 
nations of the entire personnel. There must be a 
fully equipped laboratory with technicians capable of 
making all the modern tests and interpreting them with 
full and complete descriptions of the pathology, symp- 
toms, and diagnosis of the various types of lead poison- 
ing. 

One-half of the book is given over to elaborating the 
“last words” in diagnosis and treatment of the acute 
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and chronic forms of lead poisoning. The clinical his- 
tory, interpretation of the laboratory findings and all 
physical signs and symptoms are exhaustively dis- 
cussed. 


Medical Radiographic Technic. Prepared by the Tech- 
nical Service Department of General Electric X-Ray 
Corporation under the editorial supervision of Glenn 
W. Files, Director. 365 pages, illustrated. Springfield, 
Illinois: Charles C. Thomas, Publisher, 1943. Cloth 
$6.00. 

Approximately the first half of this book is devoted 
to the fundamental electrical concepts; the electron 
theory; generative circuits; calibration; factors affect- 
ing the quality of radiographs; and the dark room 
technic. Since it is the outgrowth of a corps of ex- 
pertly trained technicians over a long period of time, 
it will probably be difficult for the average technician 
to master immediately; but it furnishes excellent ma- 
terial to be studied and reviewed by the ambitious 
student. The chapter on the dark room and process- 
ing films is excellent and the “trouble chart” given 
at the close of this chapter cannot be praised too 
highly. 

The latter half of the book covers the study of 
anatomy and positioning of parts which is essential to 
a good technician. The excellent care used in prepar- 
ing the various illustrations is highly commendable 
and the fact that each position shown is accompanied 
by an x-ray illustration makes it even more valuable. 

The chapter on dental x-ray and illustrations is much 
more elaborate than is found in most books on technic. 

There are 381 original illustrations and a good index. 
The book can be highly recommended as a reference 
for the ambitious student and technician. 


Clinical Lectures on the Gallbladder and Bile Ducts. 
By Samuel Weiss, M.D., F. A.C. P., Clinical Profes- 
sor of Gastroenterology, New York Polyclinic Medical 
School and Hospital. 504 pages, illustrated. Chicago: 
The Year Book Publishers, Inc. Cloth $5.50. 


Of these thirty lectures on the gallbladder and bile 
ducts, the first seven deal with anatomy, physiology and 
diagnostic methods of study. There is an excellent 
chapter on the varicus tests for liver function. The 
approach toward the entire problem is from the medi- 
cal standpoint, but the author fully appreciates the 
necessity of surgical interfer:nc2 in suitable cases. The 
author pleads for continued management of the post- 
operative patient. The literature on biliary tract disease 
is quoted frecly and a well balanced view of controver- 
sial questions is presented. The bibliography is 
voluminous. The book is of value to anyone par- 
ticularly interested in biliary tract disease. 


Childbirth Without Fear: The Principles and Practice of 
Natural Childbirth. By Grantly Dick Read, M.A., 
M.D. (Camb.) 259 pages. New York: Harper & 
Brothers, Publishers, 1944. Cloth $2.75. 

In this book the author restates his belief, presented 
ten years ago in Natural Childbirth, that labor is pain- 
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less if approached without fear. In preparation for 
labor Dr. Read trains his patient in the art of mus- 
cular relaxation, using a method similar to that advo- 
cated by Edmund Jacobsen. At the onset of labor he 
spends an hour with her making sure that her mental 
attitude is correct. The advantage of this method, ac- 
cording to the writer, is that it attacks pain at its 
source rather than merely offering an escape through 
unconsciousness. In this country many young obste- 
tricians have never seen a labor conducted without 
anesthesia except in the occasional precipitate delivery 
where there is no time for one. 

A practical disadvantage to natural childbirth is 
that it makes episiotomy impossible. The author 
usually gets a small second degree tear which he repairs 
with one or two stitches without anesthetic. This 
method results in more perineal relaxation that obstetri- 
cians in this country like. 


Strophanthin: Clinical and Experimental Experiences of 
the Past 25 Years. By Bruno Kisch, M.D., formerly 
Professor on the Medical Faculty of Cologne Uni- 
versity (Germany). 158 pages, illustrated. New 
York: Brooklyn Medical Press, 1944. Cloth $4.00. 
This monograph, written by an eminent, interna- 

tionally distinguished European cardiologist, is the 

first volume to appear in the English language on the 
subject of strophanthin. 

It is in two parts, the first consisting of a historical 
introduction, dissertation on the chemical nature and 
structure of the drug, history of modern clinical use 
and pharmacology. Part two contains clinical experi- 
ence and application. An extensive bibliography and 
index are appended. 

This is designed as a guide for the practitioner and 
military surgeon and as a reference book for the 
cardiologist. 

Perusal leaves one with the conviction that stro- 
phanthin deserves to assume an important place in the 
treatment of certain heart conditions but that the in- 
terested general practitioner would do well to read 
carefully and exercise caution in its administration. 


A Text-Book of Pathology. Edited by E. T. Bell, 
M.D., Professor of Pathology in the University of 
Minnesota, Minneapolis, Minnesota. Fifth Edition, 
revised. 862 pages, illustrated. Philadelphia: Lea 
and Febiger, 1944. Cloth $9.50. 

This fifth edition of Dr. Bell’s text has a number of 
new illustrations, especially colored plates. There are 
still a few drawings which detract from the text, but 
perhaps over 90 per cent of the 500 illustrations are 
excellent photographs. The high-power photomicro- 
graphs are especially good. The text is entirely ade- 
quate and a good bibliography will direct the reader 
to well chosen monographs on special subjects. Some- 
what brief descriptions of the pathology of the vitamin 
deficiencies and virus diseases are included. A fairly 
good description of the generalized nature of Boeck’s 
sarcoid is presented. The authors limit the descriptions 
almost entirely to the facts and the long winded hypo- 
thstical dissertations usually found in textbooks of 
pathology are absent. 
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MOuUnCtnhy 
the new Sharp & Dohme preparation of 


TRO THRIGH 


CONCENTRATE, . Mecdfordd 


What is it? tyroruricin concENTRATE, muzForD, is a potent, bactericidal 
agent derived from Dubos’ soil bacillus (Bacillus brevis) . . . effective even 
in very high dilutions against several species of gram-positive organisms 
including pneumococci, streptococci, diphtheria bacilli, staphylococci, 
anaerobic bacilli and others. 


For what is it indicated ? tyroturicin is indicated in the treatment of 
superficial indolent ulcers, abscesses of the skin and soft tissues, mastoid- 
itis, empyema, certain types of wound infections, and chronic purulent 
otitis media. 





How is it used? tyroturicin is used for general purposes in diluted 
isotonic solution containing 0.5 mg. per cc. by instillation, irrigation or 
wet dressing. It may be instilled into body cavities which do not connect 
with the blood stream (paranasal sinuses, urinary bladder, pleural cavity). 
For topical application only. 


How is it supplied ? tyroturicin ConcENTRATE, muzFoRD, is supplied in 
packages as follows: 

M 330-419—Package containing 1 cc. ampul of a solution of TyRo- 
THRICIN, 25 mg. per cc., and a vial containing 49 cc. of pyrogen-free, 
sterile, distilled water for diluting the concentrate before use. 

M 330-022—20 cc. vial of the solution of TYROTHRICIN, 25 mg. per cc. 


Literature sent on request. 
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The Tulane University 


of Louisiana 


School of Medicine 


POSTGRADUATE COURSE: 


TROPICAL MEDICINE— 


including Medical Parasitology and Clin- 
ical Tropical Medicine—5 months course 
beginning October 2, 1944. 


For detailed information 
write 


DIRECTOR 


Department of Graduate Medicine 
1430 Tulane Ave., New Orleans, La. 








THE STOKES SANITARIUM [23, cherokee Road, 


Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and rebuilds the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 
ally; no limit on the amount necessary to prevent or relieve 
delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction. It 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Medical Director. Established 1904. 
Telephone—Highland 2101 











RADIUM RENTAL 
APPLICATORS FURNISHED 
Prompt Service 
RADIUM AND DEEP 
X-RAY THERAPY 


For Information Write 


CENTRAL X-RAY AND 
CLINICAL LABORATORY 


Fred F. Schwartz, M.D., Director, 
58 East Washington St., Chicago, IIl. 














June 1944 


Southern Medical News 


ALABAMA 


Medical Association of the State of Alabama, at its recent 
annual meeting held in Montgomery, elected Dr. Walter F. Scott, 
Birmingham, President; and re-elected Dr. B. W. McNease 
Fayette, Vice-President; and Dr. Lloyd Noland, Fairfield, and 
Dr. J. D, Perdue, Mobile, Censors. 

The Alabama State Tuberculosis Association recently held its 
thirty-sixth annual meeting in Birmingham and re-elected Mr. 
Morton Simpson and Mr. W. D. Robertson, both of Birmingham, 
President and Treasurer, respectively; Dr. Kellie Joseph, Bir- 
mingham, First Vice-President; and Dr. L. T. Lee, Selma, Sec- 
retary. Dr. Lewis J. Moorman, Oklahoma City, Oklahoma, Presi- 
dent of the National Tuberculosis Association and Past President 
of the Southern Medical Association, addressed the meeting, Dr. 
Cabot Lull, Birmingham, was re-elected to the Board of the 
National Tuberculosis Association. 

Dr. John M. Cameron, Faunsdale, and Miss Harriet Connor, 
Peoria, Illinois, were married March 11. 

Dr. Oliver Bryson Wingo and Miss Dorothy Bartlett, both of 
Birmingham, were married recently. 


ARKANSAS 


Boone County Medical Society has elected Dr. M. E. Rust, 
President; Dr. W. H. Pwoynor, Vice-President; and Dr. Ross 
Fowler, Secretary-Treasurer, all of Harrison, 

Clay County Medical Society has elected Dr. N. J. Latimer, 
Corning, President; Dr. O. H. Clopton, Rector, Vice-President; 
and Dr. J. E. McGuire, Piggott, Secretary-Treasurer. 

Conway County Medical Society has elected Dr. J. F. Hal- 
brook, Plumerville, President; and Dr, T. W. Hardison, Morril- 
ton, Secretary. 

Crittenden County Medical Society has elected Dr. L. C. 
McVay, Marion, President; and Dr. T. S. Hare, Crawfordsville, 
Secretary-Treasurer. 

Drew County Medical Society has elected Dr. J. P. Price, 
Monticello, President; and Dr. F, Billingsley, Secretary- 
Treasurer. 

Howard-Pike County Medical Society has elected Dr. T. F. 
Alford, Murfreesboro, President; Dr. J. L. Roberts, Nashville, 
Vice-President; and Dr. M. D. Duncan, Murfreesboro, Secre- 
tary-Treasurer. 

Lee County Medical Society has elected Dr, C. W. Chaffin, 
Moro, President; and Dr. N. C. Hodges, Marianna, Secretary- 
Treasurer. 

Lincoln County Medical Society has elected Dr. B. L. Bailey, 
Star City, President; Dr. G. C. Wood, Grady, Vice-President; 
and Dr. Chas. W. Dixon, Gould, Secretary. 

Jefferson County Medical Society has elected Dr. T. J. Cun- 
ningham, Jr., Pine Bluff, President; Dr. Virgil Payne, Pine 
Bluff, Vice-President; and Dr. Charles W. Reid, Secretary- 
Treasurer. 

Dr. Frances C. Rother, Camden, has been appointed Acting 
Director, Division of Maternal and Child Health, in the State 
Department of Health, 

Dr. and Mrs. John Forrest McKnight, Bradley, observed their 
fiftieth wedding anniversary on February 21. 

Dr. Riley Cowan, London, has moved to Van Buren. 

Dr. D. A. Mohler, Palestine, has moved to Brinkley. 

Dr. H. ‘L. McLendon, Palestine, has moved to Forrest City. 

Dr. L. T. Evans, Batesville, has been elected Vice-President 
of the local Rotary Club. 

Dr. W. H. Martin, Holly Grove, 
President of the local Rotary Club. 

Dr. J. B. Jameson, Camden, has been elected Vice-President 
of the local Rotary Club. 


has been elected Vice- 


DEATHS 


Dr. W. T. Wootton, Hot Springs National Park, aged 66, died 
May 2 na an embolism. 

Dr. Elbert Amsden Bing, Marshall, aged 67, died recently of 
heart disease. 


Continued on page 58 
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Radiography 
of the Optie 
Foramina 








RADIOGRAPHS provide positive evidence as 


- to the size and shape of the optic foramina, at 


eens the same time helping to reveal the state of 
world’s largest manufacturer the optic nerve, ophthalmic artery, and other 


of radiographic and structures in the region of the orbits. This fact 
photographic materials 


emphasizes the importance of radiography in 
the investigation of such conditions as serious 
optic disturbance, orbital trauma, or posterior 
sinus disease. ... Eastman Kodak Company, 
Medical Division, Rochester, N. Y. 


: © Refer your patient te a competent radiologist 
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STERILE HIGH TITER 


| 9) GROUP SERA 
waieanss For ACCURATE 


CLASSIFICATION 


Improp classification, due to 
weak reacting testing sera or 
failure to differentiate Al from 
A2 bloods may cause serious 
poner trouble—even fatalities. 

x Grouping Sera are certified for HIGH 

TITER. Exclusively prepared aoe the per- 
sonal supervision of Dr. R. B. H. Gradwohl 
for safe, efficient, accurate laboratory techni- 
que. We invite your inquiries. 
Serum “A” (II, Moss), and Serum “B” (III 
Moss) represent carefully controlled ah 
mental work to furnish the profession care- 
fully tested and titrated grouping sera. Clin- 
ically reliable... worthy of your confidence. 
Anti-Rh serum to test for Rh. Absorbed B 
serum to differentiate between Ai and Ao. 
Anti-M and Anti-N sera for blood spots and 
Paternity work. — 


Write for a sample co Th 

Gradwohl Laboratory Biecee ull © 
of helpful hints on improved lab- 
oratory technique. 


GRADWOHL 


LABORATORIES 





















R. B. H. Gradwohl, M. D.,Director 


3514 Lucas Av. St. Louls, Mo. 





Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, IIl. 
Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 














sca FOOD MILL 


Conserves mother’s time and energy in 

ining fresh tables and fruits. With < 
just a few twists of the wrist, the 
Foley Food Mill separates fibres and 
hulls and purees any cooked food 
fine enough for the smallest baby 
or for any adult diet—peas, carrots, 

. string beans, spinach, apple 
sauce, prunes. Made of ssteel, rust- 
and acid-resistant. Declared essential 
by War Production Board. At de- 
partment and hardware stores. 


Regular price $1.25. Special price 
to » for display, 1 only, 65¢ 












postpaid. 


FOLEY MFG. CO. 


85 Second St. N. E., 
Minneapolis 13, Minn. 











June 1944 


Continued irom page 56 
DISTRICT OF COLUMBIA 


Dr. Ralph M. LeComte, Washington, has been elected Vice- 
President of the Mid-Atlantic Section of the American Urological 
Association. 

Dr. Edgar D. Griffin, Washington, has been appointed to fill 
the position of Senior Medical Officer, St. Elizabeth’s Hospital, 
which was left vacant by the death of Dr. John E. Lind. 

Association of State and Territorial Health Officers, at its 
recent meeting held in Washington, re-elected Dr. I, C. Riggin, 
Richmond, Virginia, President; Dr. R. L. Cleer, Denver, Colo- 
rado, Vice-President; and Dr. George C. Ruhland, Washington, 
Secretary and Treasurer. 

Dr. Thomas Parran, Washington, has been reappointed Sur- 
geon General of the U. S. Public Health Service for another term 
of four years. 

Dr. James L. Hall, Washington, has been appointed Superin- 
tendent, Freedman’s Hospital, succeeding Dr, John W. Lawlah, 
Dean, Howard University College of Medicine, who has been 
serving in both capacities. 

Dr. Stanley C. Clader, Washington, and Miss Sue Ross Welch 
were married March 11. 


DEATHS 


Dr. Boyd Richard Read, Washington, aged 55, died April 13 
of coronary thrombosis. 


FLORIDA 


Florida Medical Association at its recent annual meeting in- 
stalled Dr. John R. Boling, Tampa, President; and elected Dr. 
Shaler Richardson, Jacksonville, President-Elect; Dr. W. C. 
McConnell, St. Petersburg, First Vice-President; Dr. Horace A. 
Day, Orlando, Second Vice-President; Dr. Robert D. Ferguson, 
Ocala, Third Vice-President; Dr. Robert B. McIver, Jackson- 
ville, Secretary and ‘Treasurer; and Dr. Homer L. Pearson, Miami, 
Editor of the Journal. 

The annual postgraduate short course for doctors of medicine 
in Florida will be held at the George Washington Hotel, Jack- 
sonville, June 19-24. The meeting will be conducted by the 
Medical Department of the Graduate School of the University 
of Florida in cooperation with the Florida Medical Association 
and the Florida State Board of Health, 

The Florida Board of Examiners in the Basic Sciences will 
hold its next examination June 8 at the University of Florida, 
Gainesville. 

Dr. Walter C. Jones, Miami, was recently appointed to a 
three-year term as a member of the Merit System Council of 
the Florida State Board of Health and the Crippled Children’s 
Commission. 

Dr. O. E. Harrell, Jacksonville, recently took a postgraduate 
course in obstetrics and gynecology at Harvard Medical School. 

Dr. Miles A. Collier, Miami, announces the opening of his 
office in the Huntington Building, practice limited to obstetrics 
and gynecology. 

Dr. Fuad Hanna, Miami, who recently returned from military 
service, announces the opening of his office at 1299 Brickell 
Avenue. 

Dr, Joseph L. Kinzie has moved from Salem, Virginia, to 
Lake Wales. Dr. Kinzie served as Captain in the Medical 
Corps, Army of the United States, from August, 1942, to May 
1943, when he was retired because of arthritis. He practiced 
at Salem, Virginia, until he located at Lake Wales. 

The regional meeting of the American College of Surgeons 
(Alabama, Florida, Georgia and South Carolina) was held April 
27 at Jacksonville. Dr. Frank K. Boland, Atlanta, Georgia, 
Governor of the College, presided. 


DEATHS 


Dr. Charles A. Moore, Tampa, aged 84, died recently of 
cerebral hemorrhage. 
Dr. Henry E. Palmer, Tallahassee, aged 68, died recently. 


Dr. William E. Whitlock, High Springs, aged 57, died April 5. 


GEORGIA 


Elbert County Medical Society has elected Dr. G. A. Ward, 
President; Dr. A. Johnson, Vice-President; and Dr. A. S. 
Johnson, Secretary, all of Elberton. 

Tri-County (Calhoun-Early-Miller) Medical Society has elected 


Continued on Page 60 
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Brig. General on the Home Front 


THE DOCTOR at home shoulders a greater burden than ever before. Charged 
with responsibility of winning the never-ending war against disease, he must 
now fight many a battle almost single-handed. 

But thanks to the contributions of scientific progress, modern weapons are 
a constant aid in placing victory within his grasp. Take x-ray, for example. 
Fluoroscopy ... the radiograph . .. both point the way to positive diagnosis. 
They eliminate doubt and uncertainty ... permit a safer, surer course of 
action that leads to speedier recovery. 


* 


Screen care is important. Intensifying 
screens that are dirty, scratched or 
stained increase exposure time and 
produce faulty negatives. To insure 
clear, sharp, contrasty radiographs— 
the kind needed for accurate diagno- 
sis—replace damaged, worn screens 





* 


now. Your dealer has ample stocks of 
Patterson Screens to supply you. 

A booklet, ‘‘Minutes that Matter,” 
tells how best to care for intensifying 
screens. Write for a copy today. Pat- 
terson Screen Division of E. I. du Pont 
de Nemours & Co. (Inc.) ,Towanda, Pa. 








ee Patterson Screens 


Mehiply te, LF 


Better Things for Better Living . . . Through Chemistry 
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Continued from page 58 


Dr. R. R. Bridges, Leary, President; Dr. J. S. Beard, Edison, 
Vice-President; and Dr. W, H. Hall, Blakely, Secretary. 

Dr. Geo. L. Touchton, Savannah, has been appointed Chatham 
County rnysician. 

Dr. Eustace A. Allen, Atlanta, announces the removal of his 
office to Suite 607, Medical Arts Building. 

Dr. John L. Elliott, Savannah, has been appointed Medical 
Director of the new Savannah ‘Luberculosis Sanatorium. 

Dr. Bomar A. Olds announces the opening of his office in 
Suite 310, Medical Arts Building, Atlanta. 

e Board of Governors of Georgia of the American College 
of Surgeons (Alabama, Florida, Georgia and South Caroiina 
section) are: Dr. Frank K. Boland and Dr. J. R. McCord, both 
of Atlanta; and members of the Executive Committee for 
Georgia are: Dr. A. H. Hilsman, Albany, Dr. B. H. Minchew, 
Waycross; Dr. A. J. Mooney, Statesboro; Dr. Thomas P. Good- 
wyn, Atlanta; and Dr. C. F. Holton, Savannah. Dr. Frank K, 
Boland presided at the recent regional meeting of the College 
held at Jacksonville, Fiorida. 

Dr. James Moss Beeler, formerly Medical Superintendent, 
Grady Hospital, and Assistant Professor of Psychiatry, Emory 
University School of Medicine, Atlanta, has been appointed 
Hospital Adniinistrator, Fiower and Fiith Avenue Hospitals, 
New York City. 

Dr. Abe J. Davis, formerly of Swainsboro, has been appointed 
Richmond County Commissioner of Health, 

Dr. James E. Pauliin, Atlanta, has been elected to the Board 
of Regents of the American College of Physicians. 

Dr. Dan C. Elkin, Lieutenant Colonel, Medical Corps, U. S. 
Army, formerly of Atlanta, and Professor of Surgery, Emory 
University School of Medicine, and now Chief of Surgical Serv- 
ice, Ashiord General Hospital, White Sulphur Springs, West Vir- 
ginia, has been appointed as one of six physicians to help plan 
postwar medical education. 


DEATHS 


Dr. Jefferson C. 
senility, 

Dr. Asa Gaston DeLoach, Atlanta, aged 63, died recently. 

Dr. Albert Alonzo Davidson, Augusta, aged 71, died recently. 

Dr. Sidney Hughes Jacobs, Atlanta, aged 60, died recently of 
coronary thrombosis. 


Brock, Carrollton, aged 86, died recently of 
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Dr. Zebulon Vance Johnston, Calhoun, aged 61, died recently. 
Dr, George Fred Klugh, Jr., Atlanta, aged 39, died recently. 
Dr. George Twiggs Miller, Macon, aged 91, died recently. 

Dr. Bland P. Short, Newton, died recently. 


Dr. John Patterson Timmerman, Hephzibah, aged 69, died 
recently. 
KENTUCKY 
Dr. James A, Ryan, Covington, who was elected Vice-Presi- 


dent of the Southern Medical Association at the meeting in 
Cincinnati last November, is now President. He will fill out 
the unexpired term of Dr. W. T. Wootton, Hot Springs National 
Park, Arkansas, who died May 2. Dr. Ryan will preside at 
the annual meeting of the Association in St. Louis in November, 
his term as President expiring with the close of that meeting. 

Breckinridge County Medical Society has elected Dr. B. H. 
Parrish, Cloverport, President; Dr. O. E. Ferguson, Cloverport, 
Vice-President; and Dr. John E. Kincheloe, Hardinsburg, Sec- 
retary-Treasurer. 

Clinton County Medical Society has elected Dr. S. W. Bris- 
tow, President; Dr, E. A. Barnes, Vice-President; and Dr. S. F. 
Stephenson, Secretary-Treasurer, all of Albany. 

Cumberland County Medical Society has elected Dr. H. G. 
Davis, Marrowbone, President; Dr. Wm. Fayette Owsley, Burkes- 
ville, Vice-President and Secretary-Treasurer. 

Floyd County Medical Society has elected Dr. J. H. Allen, 
Martin, President; Dr, J. R. Chitwood, Vice-President; and Dr. 
Robert M. Sirkle, Weeksbury, Secretary-Treasurer. 

Hart County Medical Society has elected Dr. J. W. York, 
Canmer, President; Dr. J. H. Botts, Hardyville, Vice-President; 
and Dr. Vincent Carrao, Munfordville, Secretary-Treasurer. 

Metcalfe County Medical Society has elected Dr. S, R. York, 
Center, President; Dr. W. G. Depp, Summer Shade, Vice-Presi- 
dent; and Dr. E. S. Dunham, Edmonton, Secretary. 

Owen County Medical Society has elected Dr. J. H, Chrisman, 
Owenton, President; Dr. George Purdy, New Liberty, Vice- 
President; and Dr. K. S. McBee, Owenton, Secretary-Treasurer. 

Pulaski County Medical Society has elected Dr. W. R. Cun- 
diff, President; Dr, R. F. Jasper, Vice-President; and Dr. R. J. 
Richardson, Secretary-Treasurer, all of Somerset. 


Continued on page 62 


THE ENTIRE INTESTINAL TRACT MUST BE ACTIVATED 





Physiologic Reeducation 


Available through all pharmacies 
in boxes of 50 sanitaped tablets. 
Not advertised to the laity. 


Riedel - de Haen, Inc. 





Cholmodin corrects constipation and the 
frequently accompanying digestive disturb- 
ances caused by impaired fat-digestion and 
diminished absorption in a manner which 
merits being termed a physiologic approach. 
Composed of extract of aloes (34 gr.) and 
deoxycholic acid (1% gr.), it activates the 
entire intestinal tract; promoting bile flow 
and enhancing fat digestion and absorption. 
Activated by deoxycholic acid, aloes releases 
its emodin promptly, but slowly, and at a 
sustained rate, thus exerting a mild but con- 
tinuously stimulating influence on the colon. 
These combined actions of Cholmodin pro- 
duce thorough evacuation of formed stools, 
free from griping, and without excessive 
water loss, together with improved toler- 
ance of fatty foods and better utilization of 
the fat-soluble vitamins. 


- New York 13, N. Y. 
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“Mass X-Raying is the Order of the Day” 


From an editorial in the Bulletin of the National 
Tuberculosis Association, these paragraphs are quoted: 


“Which way is the wind blowing? No 
longer does one have to listen to the gentle 
rustling of the rushes; the fog has blown 
away. Everyone can see where the wind 
blows now. 


“Mass x-raying of adult groups is the order 
of the day. The U.S. Public Health Service, 
health departments of states, counties and 
cities, and tuberculosis associations are 
engaged in x-ray surveys of a magnitude 
that a few years ago would have been 
thought visionary.” 


As pioneers in the development of photo- 
roentgen apparatus which makes mass x-ray 
chest surveys economically feasible, our 
wide and varied experience is represented 
in the hundreds of G-E installations 
completed for hospitals, tuberculosis 
associations, city, county, and state health 


departments, and U.S. Army induction 
centers. 


Should you have under consideration plans 
for an x-ray chest survey in your commu- 
nity, we shall be glad to make available to 
you information which we are sure you'll 
find interesting and helpful, because it is 
based on this wide experience. Address 


Dept. A26. 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 


Tidy Best Buy - U.S. Ulas Bonds 


In addition to the many G-E photo-roentgen units installed in hospitals and 
clinics are mobile units like this which facilitate mass surveys in the field. 
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IODINE 


---@ Versatile sermicide 


* Todine is outstanding in its 
usefulness and efficiency as a 
germicide. 


It is relied upon for pre-opera- 
tive skin disinfection and for 
wound therapy. It is of service 
in the treatment of skin infec- 
tions and parasitic skin dis- 
eases due to fungi. It has great 
value in the sterilization of 
cuts, bruises and abrasions. 


The value of Iodine as an anti- 
septic is increased by the clin- 
ically demonstrated fact that 
it is bactericidal in concentra- 
tions which are not toxic to 
the tissues. 











120 Broadway, New York 5, N. Y. 
* 





Iodine Educational Bureau, Inc. 


x! 


* 
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The Library in the new Campbell County Health Center 
Covington, has been named in honor of Dr. Claude Youtsey, 
Newport, who died March 5, 1943. A life size picture of Dr. 
Youtsey and a memorial plaque were presented to the Center 
at the dedication exercises. 

Dr. Jno. J. Moren has opened an office in the Weissinger- 
Gaulbert Building, Louisville, practice limited to neurology. 

Dr. Harry E. Walker, Lieutenant, Navy Medical Corps, 
Glendale, has been commended for his work in treating the 
wounded’ on the U. S. S. Minneapolis during the battle which 
took place off Guadalcanal in November, 1942. 

Dr. Eunice Greenwood, Louisville, has resigned her post as 
pathologist at Norton Memorial Infirmary and accepted a posi- 
tion in the Pathology Department, St. Thomas Hospital, Nash- 
ville, Tennessee. 

Dr. Hal E, Houston, Captain, Medical Corps, U. S. Army, May- 
field, is a member of the Neuro-Surgical Department of an 
Evacuation Hospital in England. 

Dr. Jamie P. Scott, Ashland, and Miss Frances Fitzgerald, 
Danville, Virginia, were married recently. 

DEATHS 

Dr. Virgil E. Simpson, Louisville, aged 69, died May 3 of 
heart disease. E 

Dr. Lewis C. Coleman, Harrodsburg, aged 45, died recently. 

Dr. John Thomas Moser, Caneyville, aged 68, died recently 
of pneumonia. 

Dr, Asa White Nickell, Louisville, aged 71, died recently of 
coronary occlusion. 

Dr. John Ray Pryor, Mayfield, aged 54, died recently of 
heart disease. 

Dr. Chester Arthur Stebbins, Lexington, aged 60, died 
April 10. 

Dr. Isaac Johnson Townes, Madisonville, aged 76, died re- 
cently of coronary thrombosis. 





LOUISIANA 

Acadia Parish Medical Society has elected Dr. C. D. Brunt, 
Iota, President; Dr, A. R. Morgan, Crowley, Vice-President; 
and Dr. S. R. Henry, Crowley, Secretary-Treasurer. 

Iberville Parish Medical Society has elected Dr. Edward C. 
Melton, Plaquemine, President; Dr. W. H. Wagley, Maringouin, 
Vice-President; and Dr. R, J. Spedale, Plaquemine, Secretary- 
Treasurer. 

Rapides Parish Medical Society has elected Dr. O. B. Owens, 
Alexandria, President; Dr. A. L. Culpepper, Alexandria, First 
Vice-President; Dr. H, A. White, Alexandria, Second Vice- 
President; and Dr. V. F. Chicola, New Orleans, Secretary- 
Treasurer. 

Fifth District Medical Society has elected Dr, D. T. Milam, 
Monroe, President; and Vice-Presidents: Dr. F. H. Mecom, 
Caldwell Parish; Dr. N. G. Nasif, Catahoula Parish; Dr. L. L. 
Coleman, Concordia Parish; Dr, J. P. Davis, East Carroll Parish; 
Dr. R. E. King, Franklin Parish; Dr. T. A. Deckle, Jackson 
Parish; Dr. J. B. Harris, Lincoln Parish; Dr, H. C. Sevier, 
Madison Parish; Dr. Guy D. Williams, Morehouse Parish; 
Dr. W. E. Jones, Ouachita Parish; Dr. T. M. Sayre, Richland 
Parish; Dr. J. Whitaker, Tensas Parish; Dr. C. C. Francis, 
Union Parish; Dr. D, W. Kelly, West Carroll Parish; and Dr. 
J. E. McConnell, Monroe, Secretary-Treasurer. 

DePaul Sanitarium, New Orleans, has re-elected to its staff 
Dr. Walter J. Otis, President; Dr, E. McC. Connely, Vice-Presi- 
dent; and Dr. L, J. Dubos, Secretary-Treasurer. 

Dr. F. R. Gomila, Sr., New Orleans, was recently elected 
Third Vice-President of the Louisiana League for the Hard of 
Hearing. 

Dr. W. A. Sodeman, New Orleans, has been re-elected to the 
Board of Directors, American Red Cross, for a three-year period. 

Dr. O. P. Daly, Director of the New Orleans Charity Hospital, 
has announced that the Lapeyre-Miltenberger Building was ready 
to receive patients in April, with a bed capacity of about 165. 

Dr. Isidore Cohn, New Orleans, has been elected President, 
Louisiana State University Alumni Federation. 

French Hospital Staff, New Orleans, has installed Dr. Edmond 
A. Fatter, Chairman; Dr. Louis J. Gebhauer, Jr., Vice-Chair- 
man; and Dr. Nicholas J. Chetta, Secretary-Treasurer. 

Dr. Samuel B. Nadler, New Orleans, has recently been cer- 
tified by the American Board of Internal Medicine and has also 
been elected to fellowship in the American College of Physi- 
cians. 

Dr. Robyn Hardy, Lieutenant Colonel, New Orleans, is sta- 
tioned in England. 

Dr. Emma Moss, Director of the Division of Laboratories, 
New Orleans Charity Hospital, New Orleans, recently attended 
a special course in hematology conducted at the University of 
Ohio and sponsored by the American College of Physicians. 


Continued on page 64 
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THE VITAMIN FOOD COMPANY’S 
DRIED BREWERS’ YEAST RECORD 
IN PELLAGRA 





The poundage, year by year, of the Vitamin Food Company’s Dried Brewers’ Yeast going into the 
pellagra sections is added to the pellagra mortality chart published in the Southern Medical Journal, No- 
vember 1942. About 15% has gone through Health Departments and relief agencies; the rest through jobbers 
and retailers, into practically every community in the pellagra sections and with all use left entirely to neigh- 
borhood physicians. 


(2) as. 
350,000 
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DEATH RATES FROM PELLAGRA PER 100,000 POPULATION IN THIRTEEN SOUTHERN STATES (4) 





The Clinical Record 


Goldberger found yeast and more so brewers’ yeast the richest source of the whole of the P-P (pel- 
lagra-preventive) factor. This has been widely and universally confirmed in America, Italy, Egypt, Arabia, 
India and parts of the Balkans; confirmed in use with nicotinic acid to supply the whole of the anti-pellagric 
factor. 
Nicotinic Acid and Riboflavin ; 

These important parts, short of all of the anti-pellagric factor, are aiding. Dried brewers’ yeast so far 
has been found the richest known natural source. Dann and Handler, Journal Biol. Chem. 140, 201 (1941), 
report, microbiological assay, gammas of nicotinic acid (niacin) per gram, liver 174, kidney cortex 139, 
leg muscle 76, brewers yeast extract 640. The riboflavin in dried brewers yeast is about twenty times that i 
in milk; about sixteen times that in lean beef, as the milk and lean beef content in riboflavin is given by Sher- 
man, The Science of Nutrition, 1943. 

A Balanced Diet 

Pellagra begins, as Goldberger found, where dairy cows and chickens, gardens and beef steers become 
scarce. Dried brewers’ yeast is, of course, high in balanced proteins, iron and is universally turned to as the 
potent and dependable source of the whole of vitamin B. 


Green and Red Label 
The undebittered, Green Label, is more widely used in pellagra; the debittered, Red Label, in general 
practice. 


Samples sent to physicians and hospitals. 


VITAMIN FOOD COMPANY, INC. | 
VITAMIN RESEARCH LABORATORIES, INC. 


187 Sylvan Avenue Newark 4, N. J- 
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DeaTHs 


Dr. Louis Julian Genella, Kenner, aged 69, died recently. 

Dr. Theophilus H. Littel, Ville Platte, aged 69, died recently 
of coronary thrombosis and cardiac insufficiency. 

Dr. Walter Andrew Poche, Kaplan, aged 68, died recently of 
coronary occlusion. 


MARYLAND 


Calvert County Medical Society has elected Dr. Page C. Jett, 
Prince Frederick, President; Dr. George J. Weems, Huntingtown, 
Vice-President; and Dr. Everard Briscoe, Prince Frederick, Sec- 


retary-Treasurer. 

Caroline County Medical Society has elected Dr. E. Paul 
Knotts, Denton, President; Dr. Frank K. Anderson, Federals- 
burg, Vice-President; and Dr. Walter B. Johnson, Denton, Sec- 
retary-Treasurer. 

Carroll County Medical Society has re-elected Dr. Charles 
L. Billingslea, Westminster, President; Dr. Maurice C. Porter- 


field, Hampstead, Vice-President; and Dr. J. Stanley Grabill 
Hampstead, Secretary-Treasurer. 
Cecil County Medical Society has elected Dr. J. ‘Herbert 


Kates, Elkton, President; Dr. S. Arthur Kotz, Rising Sun, Vice- 
President; and Dr. Richard C. Dodson, Rising Sun, Secretary- 
Treasurer. 

Charles County Medical Society has re-elected Dr. Hugh D. 
Vazzana, Hughesville, President; Dr. Edward J. Edelen, La 
Plata, Vice-President; and Dr. Daniel S, Fisher, La Plata, Sec- 
retary-Treasurer. 

Dorchester County Medical Society has elected Dr. Frederick 
A. Miller, President; Dr. Gilbert E. Meekins, Vice-President; 
and Dr. E. A. Jones, Secretary-Treasurer, all of Cambridge. 

Frederick County Medical Society has elected Dr. A. Austin 
Pearre, Frederick, President; Dr. Arthur T. Brice, Jefferson 
First Vice-President; Dr. John S. Derr, Frederick, Second Vice- 
President; Dr, Howard W. Ash, Frederick, Treasurer; and Dr. 
Frank D. Worthington, Frederick, Secretary. 

Harford County Medical Society has elected Dr. H. Kennedy 
Dulaney, Perryman, President; Dr. Josiah A. Hunt, Cardiff. 
Vice-President; and Dr. Frank Wolbert, Havre de Grace, Sec- 
retary-Treasurer. 


June 1944 


Howard County Medical Society has elected Dr. B. Bruce 
Brumbaugh, Elkridge, President; Dr. Louis Brown, D.D.S., Vice- 
President; and Dr. Sigmund Goldberg, Ellicott City, Secretary- 
Treasurer. 

Kent County Medical Society has elected for the duration Dr 
Robert W. Farr, President; and Dr, A. F. Whitsitt, Secretary- 
Treasurer, beth of Chestertown. 

Montgomery County Medical Society has elected Dr. Naomi 
T. Lucius, Silver Spring, President; Dr. J. N. Kimble, Takoma 
Park, Vice-President; and Dr. J. W. Bird, Sandy Spring, Sec- 
retary. 


Queen Ann’s County Medical Society has elected Dr. Samuel 
J. Prince, Queenstown, President; Dr. . Rodney Layton 
Centreville, Vice-President; and Dr. J. A. McCallum, Centre- 
ville, Secretary-Treasurer. 

St. Mary’s County Medical Society has elected Dr. Francis 
E. Greenwell, Leonardtown, President; and Dr. P. J. Bean 
Great Mills, Secretary-Treasurer. 

Scmerset County Medical Society has re-elected Dr. William 


H. Coulbourn, Crisfield, President; Dr. R. Norris, Crisfield 


Vice-President; and Dr. Henry M., Lankford, Princess Anne, 
Secretary-Treasurer. 
Talbot County Medical Society has elected Dr. William S. 


President; Dr. William D. Noble, Easton 
Dr. James H. Hope, St. Michael’s, Second 
Joseph A. Ross, Trappe, Secretary- 


Seymour, Trappe, 
First Vice-President; 
Vice-President; and Dr. 
Treasurer. 

Washington County Medical Society has elected Dr. Hubert 
L. Porterfield, Hagerstown, President; Dr. G. Wilburforce Le- 
Van, Boonsboro, Vice-President; and Dr. Ernest F. Pool, Hagers- 
town, Secretary-Treasurer. 


Wicomico County Medical Society has elected Dr. Frank R. 


Lewis, Willards, President; Dr. Jack K. Williams, Salisbury 
Vice-President; and Dr. Paul Cohen, Salisbury, Secretary- 
Treasurer. 

Worcester County Medical Society has elected Dr. R. Lee 


Hall, Pocomoke City, President; Dr. John D. Dickerson, Stock- 
ton, Vice-President; and Dr. Louis G. Llewelyn, Pocomoke City, 
Secretary-Treasurer. 

Prince George’s 
opened March 21. 


County General Hospital, Cheverly, was 


Continued on page 66 
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Continued from page 64 


Dr. Norman Robin Goldsmith, Bethesda, and Miss Emphia 
Margaret Fisher, North Judson, Indiana, were married March 24. 


DEATHS 


Dr. Thomas Lynch Coll, Cambridge, aged 58, died recently. 

Dr. Harry Hyzer, Baltimore, aged 58, died recently of lobar 
pneumonia. 

Dr. Purnell Fletcher Sappington, Perry Point, aged 79, died 
recently of coronary disease and arteriosclerosis, 

Dr. Maurice S. Schimmel, Baltimore, aged 74, died recently 
of bronchopneumonia and carcinoma of the liver. 

Dr. Levin West, Frederick, aged 79, died recently of cerebral 
embolism. 


MISSISSIPPI 
Coast Counties Medical Society has elected Dr. S. B. Mc- 
Ilwain, Pascagoula, President; Dr. Joseph Kuljis (Harrison 


County) Biloxi; Dr, S. E. Dunlap (Stone County), Wiggins; 
Dr. M. J. Wolfe (Hancock County), Bay St. Louis; Dr. J. T. 
Thompson (Jackson County), Moss Point, Vice Presidents; and 
Dr D. L. Hollis, Biloxi, Secretary and Treasurer. 

Dr. Joseph Howard Beard, Jr., Urbana, Illinois, has been 
loaned by the U. S. Public Health Service for Health Officer 
of Wilkinson County to succeed Dr. Robert M. Wingard. 


DeEaTHS 


Dr, Willis Walley, Jackson, aged 66, died April 9 of cerebral 
hemorrhage. 


MISSOURI 
Aero Medical Association of the United States will hold its 
sixteenth annual meeting at the Jefferson Hotel, St. Louis, 


September 4-6. 

Cooper County Medical Society has elected Dr. G. W. Winn 
Boonville, President; Dr. J. O. Boley, Pilot Grove, Vice-Presi- 
dent; and Dr, J. C. Tincher, Boonville, Secretary. 

Vernon-Cedar County Medical Society has elected Dr. Ralt 
Hanks, President; Dr. C. Braxton Davis, President-Elect; Dr. 
William H. Allen, Secretary-Treasurer, all of Nevada. 

Dr. F. J. Tainter, St. Louis, will serve as college physician 
at Lindenwood College, St. Charles, for the remainder of the 
school term, taking the place of Dr. E. J. Canto, who entered 
military service. 

DEATHS 


Dr. Oliver S. Bacon, St. 
chronic endocarditis. 

Dr. John D. Ferguson, Ava, aged 66, died recently of heart 
disease. 

Dr. Clarence Benjamin Francisco, Kansas City, aged 64, died 
recently of carcinoma of the pancreas and liver. 

Dr. Jacob Abraham Hartmann, St. Louis, aged 74, died re- 
cently of common duct stones and perforation of bowel. 


Louis, aged 79, died recently of 


Dr. Henry Allen May, Washington, aged 71, died recently 
of chronic myocarditis. 
r, Thomas Gordon McCleary, Excelsior Springs, aged 46, 


died recently of brain tumor. 
Dr. John Bernard Menkhaus, 
recently of arteriosclerosis. 


University City, aged 74, died 


June 1944 


Dr. Okey Warren Snodgrass, Frankford, aged 68, died recently 
of heart disease. 

Dr. William D, Townley, Chamois, aged 84, died recently of 
heart disease. 


NORTH CAROLINA 


Tri-State Medical Association, composed of North Caro!ina, South 
Carolina and Virginia, held its annual meeting in Charlotte re- 
cently and installed Dr. Karl B. Pace, Greenville, President; and 
elected Dr. George H. Bunch, Columbia, South Carolina, Presi- 
dent-Elect; Dr. Oscar B. Darden, Richmond, Virginia, and Dr. 
Richard B. Davis, Greensboro, North Carolina, Vice-Presidents; 
and Dr. James M. Northington, Charlotte, Secretary-Treasurer. 
The 1945 meeting will be held in Columbia, South Carolina. 

Dr. L. R. Culbertson, formerly Assistant Professor of Urology, 
University of Virginia Department of Medicine, Charlottesville, 
has been made Assistant Professor of Urology at the Bowman 
Gray School of Medicine, Wake Forest College, Winston-Salem. 

Dr, Frederick D. Austin, Jr., Charlotte, Coroner of Mecklen- 
burg: County, has entered private practice. 

Dr. Paul Henry Ringer, Jr., Asheville, and Miss Norma 
Newcomb, Eagle Grove, Iowa, were married recently. 

Dr. Edward Stephen Grady and Miss Mina Eloise McLemore, 
both of Smithfield, were married recently. 

Dr. Marcus L. Aderholt, Jr., Lexington, and Miss Mary 
Minor Maclin, Montgomery, West Virginia, were married recently 


DEATHS 


Dr, Ernest Southerland Bulluck, 
recently of coronary thrombosis. 

Dr. John Hamlett Merritt, Woodsdale, aged 62, died recently 
of coronary thrombosis with acute dilatation. 

Dr. George Riddle Patrick, Bessemer City, aged 53, died re- 
cently of coronary thrombosis. 


Wilmington, aged 55, died 


OKLAHOMA 


Dr. Claude S. Chambers, Seminole, has been elected President 
of the University of Oklahoma Board of Regents, 

Dr. Joseph W. Kelso, Oklahoma City, has been appointed to 
serve as member of the Medical Advisory Committee to the 
Department of Public Welfare, Dr. C. R. Rountree, Oklahoma 
City, having resigned. 

Mr. Paul H. Fesler has been employed to act as Executive 
Secretary of the Oklahoma State Medical Association during 
the absence of Mr. Richard H. Graham, on leave for military 
service. 

Dr. Henry H. Turner, Oklahoma City, has returned from 
Mexico City, where he was invited to lecture on endocrinology 
before the Medical School and the National Academy. 


DEATHS 


Dr. J. E. Crawford; Bartlesville, aged 74, died recently after 
a coronary attack. 

Dr. W. G. Bisbee, Bristow, aged 68, died recently. 

Dr. L. L. Wade, Ryan, aged 64, died April 1. 

Dr. Henry King Miller, Fairland, aged 67, died recently of 
coronary occlusion. 

Dr. John Robert Hood, Indiahoma, aged 74, died recently of 
vascular degeneration and renal disease. 


oO 
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LaMOTTE BLOOD CHEMISTRY SERVICE 


LaMOTTE HEMOGLOBINOMETER 


This outfit was developed to estimate the 
hemoglobin in terms of grams per 100 
ml. of blood. The blood sample is treated 
with hydrochloric acid which converts 
the hemoglobin into acid hematin, and 
this is compared with the known color 
The result is read off direct- 
ly. Outfit includes comparator case with 
all necessary equipment and complete in- 
structions. Price $10.00 f.o.b. Towson, Md. 


LaMotte Chemical Products Co., Dept. S, Towson 4, Baltimore, Md. 


This Service includes a series of 
similar outfits for conducting the 
following accurate tests: Blood Su- 
gar, Icterus Index, Phenolsulphon- 
phthalein, Urine pH, Sulfanil- 
amide, Sulfapyridine, Sulfathia- 
zole, Blood pH, Gastric Acidity, 
Calcium-Phosphorus, Blood Bro- 
mides, Blood Pro- 


teins, Urinalysis. 
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: Demerol has many indications in medicing’ surgery and obstetrics. 
Before prescribing, physicians should®read carefully the booklet 
on Demerol hydrochloride (sent free on request). Please mark 
prescriptions: ‘Do not refill.” 


Supplied for oral use, tablets of 50 mg.; for injection, vials of 
30 cc. (50 mg. in each 1 cc.) and ampuls of 2 cc. (100 mg.). 
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SOUTH CAROLINA 


South Carolina Medical Association, at its recent annual 
meeting, held in Columbia, installed Dr. William R. Wallace, 
Chester, President; and elected Dr. William Thomas Brockman 


Greenville, President-Elect; Dr. George E. Thompson, Spartan- 
burg, Vice-President; and re-elected Dr. Julian P. Price, Flor- 
ence, Secretary. 

Dr. James A. Hayne, Columbia, has been appointed Health 


Director of Public Health Education of the Executive Committee 
of the South Carolina State Board of Health. 

Dr, James A. Fort, Columbia, formerly Resident Physician 
at the Columbia Hospital, has opened offices at 1515 Bul! 
Street, where he is associated with Dr. L. J. Brannon, 

Dr. H. M. Johnston, formerly of Johnston, South Carolina, 


has moved to West Columbia for the practice of general 
medicine. 
Dr. Allen Carson Wise, Lieutenant, Medical Corps, U. S$ 
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WANTED—(a) General practitioner to join staff of industrial 
company; $5,000; private practice should double income shortly; 


Arizona. (b) Staff physician; large industrial company; part or 
full-time; office provided; Georgia. (c) General practice; con- 
siderable surgery, obstetrics; group and hospital practice; $800 


monthly; southern metropolis. (d) Assistant by internist, Diplo- 
mate, American Board and associate professor medicine, university 
medical school; South. $350.00. (e) Medical director; should 
be qualified chest surgery; tuberculosis sanatorium located out- 
skirts large southern city; $6,000, maintenance. (f) Radiologist 
for part or full time appointment with well established group 
located in university medical center;: South, (g)*Mining physi- 
cian for operations located five miles from town of 10,000; should 
average $1,000 monthly. (h) Associate, general practice; ad- 
vantageous if especially trained urology; $600-$1,000 monthly; 
Florida. For further information write Burneice Larson, Director, 
Palmolive Building, Chicago 11, Illinois. 





WANTED—Reliable physician-surgeon to purchase the office 
and office equipment of the late Dr. J. W. Alsobrook of Plant 
City, Florida. Unusual opportunity for right physician. Only 
four doctors are serving 30,000 people. Full information may be 
obtained from Mrs. J. W. Alsobrook, 507 N. Evers Street, Plant 
City, Florida. 





FOR SALE—One McKesson Anesthetic Machine Model 
One Beck-Lee Electrocardiograph on portable stand. 
ment has never been used. Address T.E.M., 
Medical Journal. 


620. 
This equip- 
care Southern 





FOR SALE—Complete ojfice equipment including Picker-Waite 
X-Ray. Now stored Athens, Alabama. Contact Lt. Col. Gerald 
Teasley, M.C., Office of Surgeon General, Washington 25, D. C. 





LANTERN SLIDES—Doctors, Teachers, Illustrators: use lantern 
slides at your next meeting. It is impossible to discuss a topic 
that includes illustrations to a large audience in a short time and 
discuss it right. Any material such as charts, drawings, photo- 
graphs, x-rays, etc. can be made into your favorite size slide. 
More and more Hospitals and Medical Schools are employing their 
use today for better teaching. Mounted in glass, clear and bright 
as the original itself. Write Tommy S. Gibson, Photographer, 
2218 State Street, Nashville, Tennessee. 





EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians, Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans 15, Louisiana. 





BOOKBINDING—Southern Medical Journal bound in attractive, 
substantial Buckram Library Binding, backs gold tooled, $2.00 per 
volume. Write us for prices on other books you want bound; 
magazines, journals, Bibles or anything you want to put in book 
form. Reference, Southern Medical Association, Alabama Trede 
Bindery, General Bookbinders, 16274 First Avenue, North, Bir- 


mingham 3, Alabama. 


June 1944 


Army, and Miss Caroline Langston, both of Timmonsville, were 
married recently. 

Dr. Lewis Marion Davis, Donalds, and Miss Caroline West- 
moreland, Spartanburg, were married recently. 


DeaTHS 


Dr. Robert Columbus Bruce, Greenville, aged 67, died April 9. 
Dr. Henry Turner Kendall, Columbia, aged 83, died recently 
of pneumonia. 





TENNESSEE 
Medical Society has _ etected Dr. Alfred 


President; Dr. E, W. Ki.by-Smith, 
and Dr. J. P. Moon, Winches:er, Sec- 


Franklin County 
Parker-Smith, Winchester, 
Sewanee, Vice-President; 
retary-Treasurer. 

Dr. James L, Fuqua announces the opening of his office for 
general practice of medicine at 2824 Gallatin Road, Nashviiie 

Dr. Orren Bond Landrum and Dr. Lydia Viola Watson, both 
of Dyersburg, were married March 18. 


DEaTHS 


Dr. Hugh Francis Crawford, Memphis, aged 62, died recently 
of tuberculosis. 

Dr. Thomas B. Drinnen, Knoxville, aged 36, died recently. 

Dr. John D. Lindsay, Spring City, aged 67, died recently of 
heart disease and pneumonia. 

Dr. D. Wesley Moore, 
pneumonia. 

Dr. Charles Light Mulherin, Newbern, aged 57, 
of carcinoma of the digestive tract. 

Dr. David R. Pickens, Nashville, aged 62, died March 24. 

Dr. John Grundy Seay, Germantown, aged 71, died recently 
of heart disease. a 


Jellico, aged 83, died recently of 


died recently 


TEXAS 


Dallas Southern Clinical Society has elected Dr. J. C. Alex- 
ander, President; Dr. Guy Jones, Vice-President; Dr. Cecil 
O. Patterson, Secretary; and Dr. Merritt B. Whitten, Treasurer. 


Fannin County Medical Society has elected Dr. A. B. Ken- 
nedy, President, re-elected; Dr. L, C. Biggers, Vice-President; 
and Dr. J. M. Donaldson, Secretary-Treasurer, all of Bonham 


Hardin-Tyler Counties Medical Society has elected Dr. J. A 
Knight, Voth, President; Dr. J, S. Mann, Colmesneil, Vice- 
President; and Dr. I. R. Fowler, Silsbee, Secretary-Treasurer. 

Texas Club of Internists at its recent meeting held in Houston 
elected Dr. M. B. Whitten, Dallas, President; Dr. Joseph F. 
McVeigh, Fort Worth, Vice-President; and Dr. Julian C. Bar- 
ton, San Antonio, Secretary-Treasurer. The next meeting will 
be held at San Antonio. 

Texas Mental Hygiene Association has elected Dr. Charles 
W. Gastner, Austin, President; Dr. Robert L. Sutherland, Austin 
First Vice-President, re-elected; and Dr. Jack R. Ewald, Galves- 
ton, Second Vice-President. 

Odom and Goodall Hospital, Memphis, will be known in the 
future as the Goodall Hospital, Dr. O. R. Goodall having bought 
the interest in the hospital of Dr, J. O. Odom. There will be 
no change in the personnel. 

The University of Texas Medical Branch, Galveston, has re- 
ceived two grants of $2,400 each, one from Frederick Stearns 
and Company, Detroit, and one from the Bilhuber-Knoil Com- 
pany, Orange, New Jersey, toward the support of two fellow- 
ships in pharmacology. 

Dr. David Wade, Galveston, has been named Superintendent, 
Rusk State Hospital, Rusk, succeeding Dr. W. F. Bolding. 

Dr. W. P. Philips, Greenville, has returned from a year's 
postgraduate study with a fellowship in surgery at the Lahey 
Clinic, Boston. 

Dr. N. D. Buie, Marlin, has been elected Vice-President of 
the Federation of the State Boards of the United States. 


DeEaTHS 


Dr. William S. Bickham, Paint Rock, aged 68, died recently 
of heart disease. 

Dr, Oswald Evans Denny, Galveston, aged 58, died recently 
of pulmonary fibrosis due to old pulmonary disease. 

Dr. Walter L. Gaines, Wheeler, aged 67, died recently. 

Dr. Albert Donne Gibson, Port Lavaca, aged 69, died recently 
of uremia. 

Dr. George W. Larendon, Kerrville, aged 76, died recently. 

Dr, Waldo Nathaniel Lemmon, Hereford, aged 71, died recently 

Dr. Andrew De Witt Mahaffay, San Juan, aged 78, died 
recently of injuries received in an automobile accident. 

Dr. Daniel Royall Murchison, Dallas, aged 57, died recently 
of coronary thrombosis. 


Continued on page 70 
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For maximally effective drainage of the biliary tract, saute 
and more physicians rely upon the hydrocholeretic stimulus 
induced by Cholan* DH—a remarkably potent, chemically 
pure, virtually non-toxic preparation of well defined phar- 
macodynamic action. Available for oral use in tablets of 
3% gr. each, or in ampul form as Cholan*DH Sodium. 


THE MALTBIE CHEMICAL COMPANY, NEWARK, N. J. 


CHOLAN-DH 


Not cholagogue ... not choleretic .. . but hydrocholeretic 
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Continued from page 68 Dr. J. A. M. Thompson, formerly connected with the medical 
staff of Blue Ridge Sanatorium; Charlottesville, is clinician 
Dr. Charles Mackin MacNelly, Weatherford, aged 69, dicd with the Tuberculosis X-Ray Mobile Unit of the State De- 


recently of coronary occlusion. partment of Health. 
r. Louis Paparelli, San Antonio, aged 78, died recently of Dr. Wiliiam R. Dandridge, Charlottesville, and Miss Hetty 
coronary thrombosis. Wray Burd, Martinsville, were married recently. 
Dr. Walter May Peck, Dallas, aged 66, died recently o‘ Dr, Walter Dickenson Woodward, Richmond, and Mrs. Alice 
coronary disease, Myrtle Nevins, Staten Island, New York, were married April 15. 
Dr. J. Boyd Songer, Beaumont, aged 75, died recently of Dr. Harold Eugene Wolfe, Lt. (j.g.) Medical Corps, USNR. 
coronary arteriosclerotic heart disease. Marion, and Miss Pearl Thomas Simms, Courtland, were mar- 
Dr. William Veazey, Van Alstyne, aged 69, died recently of ried March 18. 
cerebral arteriosclerosis. Dr. Lawrence O. Snead, Richmond, was inaugurated Presi- 


dent of the Richmond Alumni Club of Phi Delta Theta Fra- 

—— ternity at its ninety-sixth Founder's Day Banquet held recently 

Dr. R. D. Garcin, Jr., after service for sometime with the 

VIRGINIA Pacific Fleet, has been placed on inactive duty because of a 

slight injury, and has returned to Richmond, where he is engaged 

J. Shelton Horsley, Richmond, a Past-President of the in the practice of internal medicine with offices at 3216 East 


Southern Medical Association, will be awarded the honorary Broad Street. 
degree of Doctor of Science at the September commencement Dr. Leon Culbertson, Charlottesville, is Assistant Professor 
exercises of the Medical College of Virginia, Richmond, as an- of Urology, Bowman Gray School of Medicine, Wake Forest 
nounced by the President, Dr. William T. Sanger, College, Winston-Salem, North Carolina. 
Northampton County Medical Society has elected Dr. J. M. 
Lynch, Cape Charles, President; Dr. S. K. Ames, Cape Charles DEaTHS 
Vice-Presidert; and Di. W. C. Henderson, Nassawadox, Secretary, 
re-elected. Dr. Warren Taylor Vaughan, Richmond, aged 51, died April 2 
The Charles Scott Venable annual lectureship in traumatic Dr. John Adam Drake, Monroe, aged 63, died April 14, 
surgery has been established in the University of Virginia Depzrt- Dr. Walter Herbert Cobbs, Rockymount, aged 62, died recently 
ment of Medicine, Charlottesville, the lectureship to be sup- of cerebral hemorrhage. 
ported by royalties from the sale of an adjustable splint designed Dr. Dennie Marvin Thomasson, Lynchburg, aged 65, died 
by Dr. Charles Scott Venable, Jr., San Antonio, Texas. recently. 
Dr. Lewis E. Jarrett, Director, Hospital Division, Medical Dr. Samuel Broders Moore. Alexandria, aged 71, died recently 


College of Virginia, Richmond, has resigned effective June 1, to of coronary thrombosis with pulmonary edema. 
accept the superintendency of Touro Infirmary, New Orleans, 
Louisiana. 

Dr. James H, Smith, Richmond, has been elected Commander 
of the Fase Hospital 45 Veterans Association. 


Board, Altavista, has retired from practice is Px : — 
making his home in Sachem, = ie ot 4 Dr. John J. Lawless, White Sulphur Springs, hes been ap- 
Dr. 


G. Foard McGinnis, who for several years was Director. Pointed Director of University Health Service and Associate Pro- 
Bureau of Communicable Diseases, Virginia Department of fessor of Medicine and Surgery, West Virginia University School 
Health, and now Director of Medical and Health Services with 0! Medicine, Morgantown. He succeeds Dr. Jerome E. Andes, 
the American Red Cross, was recently elected to the Board of who had held the position since September, 1943, and resigned 


WEST VIRGINIA 


Directors of the National Health Council. because of ill health. : : 

Dr, Thomas Scarlett, Health Officer of Harrisonburg, re- Dr. J. C. Hutchinson, Welch, has accepted an appointment 
signed recently to enter military service. for a one-year term on the surgical staff at Mayo Clinic, 

Dr. Thomas F. McGough, Jr., Pulaski, Health Officer of | Rochester, Minnesota. — a : 
Pulaski-Wyeth Health District, Pulaski, has resigned to enter Dr. Frank J. Burian, McVeigh, Kentucky, has located at 
military service. Williamson, q f ‘s ' 

Dr. Daniel C. Steelsmith, South Boston, Health Officer of Dr. John P. Heagarty, Ward, is now practicing at Stirrat. 
Halifax-Pittsylvania Health District, resigned recently. Dr, Ernest McClellan, Williamson, has moved to Strollings. 

Dr. H. Lee Harris, Richlands, has taken over the offices _Dr. C. H. Goodykoontz, Jr., Bluefield, has moved to Bishop, 
and practice of the late Dr. V. M. Cox in Reynolds Arcade Vitginia, e ee » m4 ae 
Building, Bristol, practice limited to diseases of the eye, ear, nose Dr. F. G. Harper, West Union, is practicing medicine at 
and throat. Cincinnati, Ohio, 

A. L. Van Name, Center Cross, has removed his home : S 

and office to Urbanna. DEATHS 

Dr, B. C. Grigsby, Bonny Blue, is now engaged in general Dr. Benjamin Spottswood. Preston, aged 70, died April 19. 
practice with office at Dominion National Bank Building, Dr. Archibald Kenton Kessler, Huntington, aged 76, died 
Bristol. April 12 of heart disease. 
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VARIETY 


WITH FINGER-TIP CONTROL 


You control every step of the subjective 
eye examination when you use the AO Pro- 
ject-O-Chart. From beside the patient, you 
project an almost unlimited variety of test 
characters (using only one screen). You elimi- 
nate patient memorizing or guessing—you 
gather complete acuity and refractive data. 

The AO Project-O-Chart is portable, simple 
to operate, economical and has no complicated 
mechanical parts. 

All AO Project-O-Charts now being manu- 
factured are scheduled for the Armed Forces. 
As soon as military demands are met, AO 
Project-O-Charts will be available. 


AO PRO JECT-O-CHART 


=. 
American & Optical 


COMPANY 


REG. U.S. PAT. OFF. 


for the Nutrition of the Sick 


PANOPEPTON is a concentrated, partially pre-di- 
gested extract of all of the soluble digestible sub- 
stances of fresh lean beef and the entire wheat berry. 
PANOPEPTON is indicated as an accessory food in 
acute illness and convalescence. Given preoperatively 


it supplies easily assimilated nutritive elements without 


bulk. It requires no preparation by the patient. 


ORIGINATED AND MADE BY 


FAIRCHILD BROS. & FOSTER 


The Fairchild Buildings 
New York 13, N. Y. 
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Aproduct consisting of maltose 

and dextrins, resulting from the 

enzymic action of barley mait 
on corn flour 


WITH 
SODIUM CHLORIDE 2% 








MEAD JOHNSON & CO. 


EVANSVILLE, IND.,U 





HE use of cow’s milk, water and carbohydrate mixtures represents the one system 


of infant feeding that consistently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of infant feeding enjoys so rich 
and enduring a background of authoritative clinical experience as Mead’s Dextri-Maltose. 
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Te state it another way: 


ONE  $ONE — ONE 
level tablespoonful tablespoonful of milk, rounded tablespoonful 


of Pablum (or Pabena) formula or water (hot of cereal feeding of 
when mixed with... or cold) makes... average consistency. 


To make thicker feeding (as in pylorospasm, pylo- 
ric stenosis, etc.), increase the amount of Pablum or 
Pabena. To make thinner feeding, as in 3-months 
infants, increase amount of milk, formula or water. 


NO COOKING... MIX-UP ONLY AMOUNT TO 
BE FED... NO LERIOVER CEREAL TO.GO 
BACK INTO REFRIGERATOR ...PABLUM IS 
ECONOMICAL ..: NO WASTE.... QUICK AND 
EASY TO PREPARE... SINCE 1932. 
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MAPHARSEN* is meta- ¢ 
amino - para - hydroxy- 
phenyl arsine oxide 
hydrochloride (arsen- 
oxide), a modern arsen- \. 
ical which represents a 
significant advance in 


the therapy of syphilis. 


*Trade Mark Reg. U.S. Pot. Off. 


Parke, Davis Y Company 
Debhott 32 Michigan 











